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ORIGINAL COMMUNICATIONS. 


INJURIES TO THE HEAD AND FACE.! 


BY WALTER LATHROP, M.D., 
Surgeon and Superintendent State Hospital, Hazleton, Pa.; Surgeon Pennsylvania R. R. and Lehigh Valley R. R. 


In choosing a subject to present to this 
association, where so many varied and able 
papers are read, and where it is a problem 
to know what to discuss, I was helped out 
of the dilemma by our able secretary, and 
for a few minutes I will make some remarks 
on injuries to the head and face. Living in 
a locality where mines, railroads, and work- 
shops add their portion to the accidents of 
every-day life, and where falls of rock or 
coal, or the premature blast in the former, 
which usually outnumber the other two, it 
has fallen to me to treat a fairly large num- 
ber of injured people during the past few 
years. 

In considering injuries to the head, I have 
taken up the most serious first, namely, 
fractures of the skull. Asepsis and anti- 
sepsis have made wonderful changes in the 
treatment of these conditions, and many 
cases that were formerly hopeless are now 
restored to health, My own experience 
has been derived from 143 cases of frac- 
tured skull, ranging from simple fissured 
to compound, depressed, and comminuted, 
and in addition to these there were’ 45 cases 
of concussion of the brain, or 188 in all of 
these head injuries. Fractures of the vault 
usually differ from those of other localities. 
They are generally caused by direct 
violence, and the fracture, if fissured, may 
extend to a considerable distance from the 


1Read at the meeting of N. Y. & N. E. Railway Sur- 
geons, Academy of Medicine, New York City, November 
14, 1907. 


point of direct injury. Usually the inner 
table is broken over a greater area than the 
outer, and in an apparent slight fracture 
externally the dura may be torn by the 
injury to the inner plate. Depression of 
the bone is caused most frequently by a 
hard blow, concentrated over a small area, 
or by a fall on some projection. In severe 
or crushing injuries, such as seen in railway 
cases, the bones may be embedded in the 
brain, the inner table may be greatly com- 
minuted, and yet the dura show wonderful 
resisting power. We will have often a sub- 
dural hemorrhage followed by symptoms of 
compression from a clot. We may have 
compression, tearing of the meninges or 
the brain itself—the fragments themselves 
may cause compression by the force of im- 
paction. The compression is more pro- 
nounced where hemorrhage is the cause 
than from depression of the bone, as would 
be seen in cases in which unconsciousness 
was not immediate but came on slowly. 
Fractures of the anterior part of the 
cranium frequently involve the orbit, and 
those of the base often radiate from the 
vault, or involve primarily the middle and 
posterior fossa. 

In all injuries to the skull, damage to 
the brain is of first importance. It is not 
the mere breaking of the cranial bones that 
is sO serious, but the immediate or remote 
effect on the brain itself, either manifested 
by hemiplegia, loss of special senses, com- 
plete coma, or corivulsions. These lesions 
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are further important owing to the fact that 
the scalp may be uninjured, and these cases 
require careful consideration and close ob- 
servation. Immediate damage may be 
caused by pressure of bony fragments, 
while later pressure may be due to an in- 
jured vessel: whose leakage will be mani- 
fested by some of the symptoms already 
mentioned. The question as to which is 
most dangerous, pressure from depressed 
bone, or that due to a bleeding vessel, is 
answered by saying that hemorrhage is the 
most serious. When the scalp is torn, ex- 
amination and diagnosis of fracture can 
usually be made with little difficulty, but in 
cases of head injury where the scalp is 
intact, and there is the slightest reason to 
suspect deeper trouble, my practice is to 
make a free incision, under careful asepsis, 
over the suspected region, inspect the cran- 
ium, and discover if possible the fracture, 
usually a fissured one. We may, however, 
find nothing, and the patient show or 
develop symptoms of brain injury. In 
these cases it is best to wait a few hours, 
and endeavor to restore the mental condi- 
tion by means of quiet, ice, etc. We should 
avoid drugs that increase the flow or 
strength of the circulation, for we may be 
dealing with a cerebral hemorrhage, and 
thus add to the trouble. 

Should no change occur after a reason- 
able time, and the symptoms increase in 
severity, we are justified in trephining, and 
endeavor to ascertain and remove the cause. 
I had one case in which a man was struck 
upon the parietal region; he was perfectly 
conscious, and showed no evidence of seri- 
ous injury to the brain. He was treated 
expectantly ; some thirty-six hours later he 
began to show signs of stupor, which 
rapidly progressed to unconsciousness. [ 
opened the skull over the meningeal artery 
and found a large clot. This was removed 
by irrigation and. careful separation,. and 
the vessel ligated; a small gauze drain was 
inserted, and. the wound closed. The pa- 
tient recovered rapidly and left the hospital 
a well man. I have seen six cases in which 
the superior longitudinal sinus was injured, 


hemorrhage being very free as soon as the 
depressed bone was raised. This bleeding 
can ‘usually be controlled by thoroughly 
packing with gauze, sometimes by ligature, 
or by the method of Morris, which, how- 
ever, would take considerable time. 

In one very severe fracture of the tem- 
poral bone a vessel in the mastoid portion 
leading to the lateral sinus was injured, and 
gave much trouble by persistent bleeding. 
The opening was enlarged, the wound 
packed, and aside from deafness the patient 
recovered from a very bad fracture. 

In considering injuries to the base we 
have a class far more serious than any 
mentioned. The injury to the cranial con- 
tents is greater, while very vital centers are 
involved. Again, these fractures may and 
do extend into parts that cannot be reached 
or operated upon with any success; they 
are frequently hard to clean and drain, and 
as a rule are fatal. According to a high 
authority 85 per cent of basic fractures 
originate in the vault, and are caused by 


an extension of a linear fracture of the vault , 


to the base. The symptoms as a rule are 
marked: hemorrhage from the nose and ear 


and even mouth and eyes; escape of cere-. 


brospinal fluid is usually present, especially 
from the ear, or from the wound itself. The 
treatment of basic fractures is nearly always 
expectant; drainage should be provided 
where possible, as it is most helpful. Care- 
ful cleansing and disinfecting of the ear and 
nostrils is of value, and a light gauze drain 
should be inserted in the affected ear, as 
well as the nostrils. Strychnine is valuable 
as a respiratory stimulant, and opium is 
useful to quiet the patient where there is 
much restlessness. When the fracture is 
marked, and external, such as involving the 
temporal bone, the pieces should be ele- 
vated and removed, if indicated; scrupu- 
lous cleanliness being observed. In speak- 
ing of trephining I refer to the use of chisel, 
mallet, and rongeur forceps, the actual 
trephine being seldom used, save in sus- 
pected cases of hemorrhage, without de- 
pression, or marked fracture. 

As the time is limited, I will not dwell 
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much more on a subject familiar to most 
of the surgeons present, beyond saying that 
I believe the general treatment of fracture 
of the skull, whether compound, depressed, 
or comminuted, should be by operation. In 
simple fractures where the slightest indica- 
tion of intracranial pressure or hemorrhage 
is present, operate. The prognosis in frac- 
tured skull should be guarded, and guided 
by subsequent developments. A subnormal 
temperature followed by a rapid rise is a 
bad Coma, irregular 
breathing, and dilated pupils are nearly 
always of fatal significance. A temperature 
at or above normal, rising one or two 
degrees, with regular respiration and full 
or slightly accelerated pulse, is usually 
favorable. We sometimes have to decide 
between concussion, contusion, apoplexy, 
and uremic coma. The difference between 
the first three is only in the degree of inten- 
sity, and may sometimes be decided by 
symptoms indicating definite injury to some 
portion of the brain. 
examination of the urine will usually clear 
up the case. 


indication. deep, 


As to uremia, an 


In speaking of concussion of the brain 
we must remember that it varies greatly in 
the degrees of severity. In an ordinary 
case the pulse is slow, the rate being from 
forty-eight to beats per minute. 
Respiration is lessened in frequency, and 
the temperature is 
normal. 
and 


sixty 


usually slightly below 
The patient on waking is dazed, 
frequently has but little speech or 
motion. A condition of dizziness, weak- 
ness of muscles, and headache may persist 
for some days in ordinary cases of concus- 
sion. A severe case of this condition pre- 
sents an entirely different picture. Uncon- 
sciousness may persist for several days, the 
patient lying in a comatose state, paralysis 
complete, breathing shallow, face pale and 
cool, pulse slow, irregular, and weak. Im- 
provement shows itself by change in pulse, 
rising of temperature, deeper respiration, 
and’ movements of limbs. The pulse-rate 
usually remains slow for some time after 
all serious symptoms’ have subsided, and 
with its-gradual return to normal tlie’ dizzi- 


ness, headache, etc., are relieved. Vomiting 
frequently occurs before improvement takes 
place, and is a very good sign in prognosis. 
It is well to remember that if symptoms of 
irritation develop, or spasms of groups of 
muscles, or the depression grows deeper 
and becomes profound, we have no longer 
an ordinary concussion, but brain lesion as 
well, and where there is at first conscious- 
ness, followed by general paralysis and un- 
consciousness, we have nearly always a 
rupture of the middle meningeal artery or 
one of its branches. The treatment of these 
cases is familiar to you all and will not be 
dwelt upon here. 

In regard to the mortality in my own 
cases, fractures of the base proved most 
fatal, there being 26 cases, with 18 deaths. 
In 117 cases of fracture of the skull, exclu- 
of those mentioned, there were 22 
deaths, while in 45 cases of concussion of 
the brain there were four deaths. 

Fractures of the Bones of the Face-—A 
series of injuries to the face involves frac- 
ture of the nasal bones and of the superior 
and inferior maxilla. Of these there were 
37 of the nose, nearly all compound; 13 sim- 
ple and two compound of the superior 
maxilla, and three simple and 18 compound 
of the inferior maxilla. These injuries were 


sive 


usually due to direct force, from railway 
accident, premature blast, or fall of rock. 
The treatment pursued in the nasal frac- 
tures was thorough cleansing of the nares, 
checking of hemorrhage by ligature or 
suture, elevation of fragments by pressure 
from within the nose, and careful packing 
of both nostrils with sterile gauze. The 
outer dressing is usually gauze held in 
place by adhesive plaster, though in some 
cases we use a splint of tin, molded over the 
nose to protect it, and fastened across the 
forehead. 

Fracture of the superior maxilla, unless 
very marked and depressed, can be treated 
expectantly, and with good results. When 
the bone can be moved ‘by pressure from 
within the mouth, it should be put in the 
best position possible. When compound, 
the bone should be elevated, if it can be 
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done without great force, and the wound 
closed, with or without drainage as indi- 
cated, while use of the jaws should of 
course be prohibited. 

In fractures of the inferior maxilla my 
invariable practice is to wire the bones. 
Sometimes the teeth may be utilized, and 
wire passed between them, on either side of 
the fracture, and then twisted; when this is 
done we should pass the wire at least two 
teeth beyond the fracture on each side. The 
best results when the teeth are used to hold 
the wire are in fractures involving the sym- 
physis. 

In regard to the use of interdental splints, 
my experience has been most unsatisfactory, 
and the very best results have been gotten 
by wiring the bones, and applying the ordin- 
ary roller bandage to head and jaw; ordin- 
ary copper wire is used, similar in size to 
No. 23, silver. The mouth should be care- 
fully disinfected daily, and the patient given 
a wash to use at frequent intervals. The 
wire can usually be removed in three to 
four weeks, and the results are uniformly 
excellent. 

The next and last as well as most com- 
mon class of injuries to the head and face 
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are wounds, usually lacerated, incised, or 
contused. Of these I have records of 691 
sufficiently severe to merit mention here. 
The majority involved the scalp, there being 
405 lacerated and 59 incised. The balance 
were 142 lacerated wounds of the face and 
38 incised. There were 47 very severe 
contused wounds involving the eye or its 
immediate vicinity. 

The treatment of all lacerations was by 
thorough cleansing, under anesthesia if 
necessary, trimming torn edges when prac- 
ticable, checking all hemorrhage, and care- 
ful suturing of the wound. Frequently a 
small gauze drain was used. The incised 
wounds were made as aseptic as possible 
and closed without drainage. 

Contused areas, when distended by blood, 
are freely opened and drainage inserted. A 
cold compress or ice-bag is the chief method 
of rapid cure in all contusions, whether 
simple or severe, where the eye or its tis- 
sues are involved. 

I realize that this paper is somewhat 
rambling and incomplete, but I have tried 
to keep within a space of time as brief as 
possible, and yet refer to the more impor- 
tant injuries to the head and face. 





THE. TREATMENT OF ACNE VULGARIS.! 


BY DR. SUTTON, 
First Assistant in Dermatology, University Medical College, Kansas City, Mo. 


Acne vulgaris is an inflammatory disease, 
usually chronic, involving the sebaceous 
follicles, characterized by lesions varying 
from papules ‘and nodules to pustules, 
usually associated with comedones. 

Clinically, acne may be divided into acne 
simplex, in which the ‘lesions are superfi- 
cial, and acne indurata, in which the deeper 
layers of the corium are involved. Cases 
are found presenting all degrees between 
these two types. 

In a typical case of acne simplex there is 
found a number (from 30 to 50) of super- 





1 Read before the Clay County Medical Society, at 
Kearney, Mo., Oct. 28, 1907. 





ficial papules, each usually having a come- 
done, or blackhead, in the apex. Some may 
be advanced a trifle beyond this stage, and 
contain a drop of yellow, purulent matter. 

The pustules are sometimes so near the 
surface that they rupture on slight friction 
or pressure. Often there is an associated 
oily, seborrheic discharge from the neigh- 
boring glands which gives the skin a thick, 
greasy, dirty look. 

In the indurated type the condition is 
complicated .by the presence of a deep- 
seated inflammation of a rather indolent 
character. As a result of the thickening and 
cicatricial contraction beneath the outer 
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layers the surface is liable to become rough 
and nodular. The various pus organisms, 
always present in the epidermis, penetrate 
and infect the sebaceous glands, with the 
ultimate formation of abscesses. 

The canals leading to the surface become 
partially or wholly obliterated, and the sup- 
purating sac is cut off from the external 
opening. 

Histologically, the beginning abscess is 
surrounded by a mass of granulomatous 
cell forms in which may be found connec- 
tive tissue spindles, plasma cells, and 
chorioplaques. In old cases these give rise 
to the nodular appearance so often encoun- 
tered, and account for the difficulty experi- 
enced in successfully incising the unsightly 
lesions for the withdrawal of pus. 

The scars are usually circular or oval, 
cone-shaped depressions, somewhat resem- 
bling those left by a mild attack of variola. 

Of the regions affected, the face is most 
frequently involved, the forehead seldom 
escaping. Next, the interscapular space, 
and occasionally the chest. 

The duration of an individual lesion is 
comparatively short, seldom longer than a 
week, but new ones are constantly spring- 
ing up on neighboring surfaces. The sub- 
jective symptoms are slight, if one omits the 
mental anguish which these patients usually 
undergo. When deep abscesses are present 
there is, of course, resulting pain and ten- 
derness, but these readily disappear when 
the pus is evacuated. 

Acne is a disease of early adult life, ap- 
pearing at the time of puberty and often 
persisting to the twenty-fourth or twenty- 
fifth year. The cases seen where it has ap- 
peared in later life are usually directly 
traceable to some digestive error or pro- 
nounced physical disorder. 

Dilatation of the stomach may be a fac- 
tor; the presence of a fermentative dys- 
pepsia is considered of etiologic significance 
by some; anemia, constipation, uterine dis- 
orders, or the use of alcohol occasionally 
aid in its causation. 

It has been claimed that masturbation 
and various sexual excesses and indiscre- 
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tions are important elements. In 
opinion their influence is practically nil. 

No social class is exempt from this dis- 
ease. 

Of the external factors, living in a dirty, 
dusty atmosphere and the too infrequent 
use of soap and water head the list. 

The comedone, which, according to Unna 
and Sabouraud, is due to the conjoint action 
of two bacteria, the microbacillus and the 
staphylococcus albus butyricus, usually pre- 
cedes the acne lesion. 

Supplementary elements are an atonic, 
sluggish condition of the skin and the hyper- 
activity of the pilosebaceous glands which 
occurs during the developmental period of 
adolescence. 

Following the formation of the comedone, 
either as'a result of the irritation or from 
infection with a specific organism (the 
bacillus acnes of Gilchrist), we have a slug- 
gish inflammation and its associated symp- 
toms. 

Gilchrist claims that the anemia, consti- 
pation, and other manifestations of general 
ill-health are a result of the absorption of 
toxins excreted by his bacillus, and have no 
bearing whatever on the etiology of the dis- 
ease. 

Acne vulgaris is to be differentiated from 
the drug eruptions, papulopustular syphilis, 
and variola. The history, age of the patient, 
temperature, condition of the glands and 
mucous surfaces, and the distribution of the 
eruption make the diagnosis easy, as a rule. 

In this paper I have dealt only with acne 
vulgaris, and will not touch on the artificial 
acnes, those due to chemicals or external 
irritants, acne varioloformis, the acne urti- 
cata of Kaposi, or the acne keratosa of 
Jamieson and Crocker. 


my 


The prognosis is generally favorable, the. 


time required to being about a cure varying 
from four or five weeks to as many months. 

There are few skin diseases in which it 
is more important to employ both systemic 
and local treatment if permanent results 
are to be obtained. Each case must be care- 
fully studied and all possible etiologic fac- 
tors considered. Oftentimes a speedy, and 
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seemingly miraculous, cure will result from 
the correction of some simple dietetic error. 

Exercise, especially in the open air, cold 
baths—if the patient is not of too nervous a 
temperament, otherwise lukewarm spong- 
ing, followed by a brisk rub—a simple, nu- 
tritious diet, and the interdiction of alco- 
holic and other stimulants, are all of impor- 
tance. 

I usually give my patients a diet sheet, 
containing a list of the articles they may 
and may not eat. 

Greasy and fried foods of all kinds, 
gravies, cheese, pastries, hot breads, sweets 
(especially candy), pickles, ice water, and 
excessive amounts of tea, coffee, and cocoa 
must be avoided. 

Inasmuch as constipation is often an im- 
portant causative factor it may be combated 
by the use of Graham, corn, or whole-wheat 
bread, shredded wheat biscuit, or moderate 
amounts of those vegetables which leave 
considerable débris in the alimentary canal. 

Starchy foods are to be condemned, as a 
rule, and if taken they must be well masti- 
cated in order to get the full effect of the 
saliva. 

The bitter tonics, especially nux vomica 
and gentian, are often valuable. 

Too much stress cannot be placed on the 
importance of a thorough general examina- 
tion and the consequent correction of any 
pathologic condition which may be discov- 
ered. In young girls, or in those cases in 
which the utero-ovarian system is not prop- 
erly performing its functions, I have found 
the administration of small doses of ovarian 
extract markedly beneficial. The dose is 
two grains, in capsule, twice daily, for one 
week. Then discontinue for a week and 
repeat. 

In female patients, if the menstrual flow 
is slight, or accompanied by much pain, one 
of the viburnum preparations may be exhib- 
ited to advantage. If anemia is present, 
iron and arsenic, alone or together, are to 
be employed, care being taken not to disturb 
the digestive tract. In nearly all cases 


ichthalbin, the albuminate of ichthyol, five 





to ten grains, in tablet form, after meals, is 
beneficial. It relieves the congestion as 
effectually as the parent drug and is less 
liable to prove disagreeable to the patient. 

The vaccine treatment of Wright, where- 
by the phagocytic action of the leucocytes 
is relatively increased—either by stimula- 
tion of the white corpuscles or from an 
inhibitory action on the infecting micro- 
oOrganisms—has a brilliant future, but is 
scarcely beyond the experimental stage as 
yet. The question of dosage is so variable, 
because of the instability of the opsonic in- 
dex, which is used as a gauge, and the 
determination of the latter so complicated 
and subject to error, that much work re- 
mains to be done before the method can 
be adopted for every-day practice. 

In those types of acne in which the skin 
is dry and the glands inactive, arsenic sul- 
phide, gr. 1/67, after each meal, is good, 
both as a stimulant and alterative. 

The comedones should be expressed each 
day, if possible, Piffard’s instrument, having 
a circular eyelet, with a smooth, flat edge, 
being the best for the purpose. The use 
of the finger-nail or the old-fashioned 
watch-key is mentioned only to be con- 
demned. 

Of the external applications, lotions are 
the cleanest and most pleasant to use. In 
the milder types I have found the following 
time-tried prescription extremely satisfac- 
tory: 

Rk Zinc sulphate, gr. xxx; 

Sulphur, precipitated, 

Potash, sulphuretted, aa dr. j; 

Water, enough to make, oz. iv. 
Dispense in a dark bottle. Care must be 
taken that the sulphuretted potash is fresh 
and not dried out. The mixture is to be 
well shaken and applied with a cotton swab, 
night and morning. 

In the more severe types all three of the 
active ingredients may be increased. The 
effect is stimulating, astringent, and anti- 
septic. The superficial inflammation which is 
set up is carried to the stage of slight ex- 
foliation; then a soothing remedy (I have 
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found the ordinary rose-water ointment 
eminently satisfactory) is substituted, to be 
replaced by the shake mixture. 

In the deeply indurated forms, where the 
face is often studded with small abscesses, 
the treatment must be more energetic. The 
pus sacs are opened with a narrow-pointed 
bistoury, the contents squeezed out, and the 
cavity mopped with a tiny cotton swab 
dipped in pure carbolic. The use of the 
needle-pointed Paquelin cautery, the micro- 
brenner of Unna, as a preliminary is, in my 
judgment, hardly justified by the results ob- 
tained. 

The face should be thoroughly scrubbed 
with hot water and green soap once daily, 
and if many blackheads are present, hand 
sapolio may be used once or twice weekly. 
The use of a coarse flesh brush, to aid in 
the removal of the exfoliating epidermis, 
is often of material assistance. After dry- 
ing, a strong solution of the zinc and sul- 
phur lotion may be applied, or Vleminckx’s 
solution (a mixture of 20 parts sulphur, 10 
of quicklime, and 200 of water, boiled down 
to 120 parts in an iron pot), diluted from 
one to five times with water, substituted. 

The various ointments containing sul- 
phur, resorcin, salicylic acid, ichthyol, or 
B-naphthol, alone or in combination, are 
sticky, dirty, and disagreeable to 
although efficient in many instances. 

The r-ray gives brilliant results at times. 
I prefer a soft tube, placed 30 to 50 centi- 
meters from the affected area, making the 
exposures very brief (from two to five 
minutes), especially at first. Treat two or 
three times weekly. If the case is going to 
be benefited a change for the better is soon 
apparent. 

For several months I have been treating 
these cases by means of chromotherapy, in 
addition to the usual remedies. A high 
power incandescent lamp is employed, 
the light passing through a colored screen 


use, 


before reaching the patient. In the slug- 
gish types where marked stimulation is in- 
dicated, the white, red, or yellow is used. 
In the acute, or subacute, inflammations, or 
where a soothing effect is desired, the blue, 
violet, or green is employed. At first 
glance it would seem to many that the prin- 
cipal action would be on the imagination, 
but the actual results obtained speak for 
themselves, and that is what the patient 
wants. The plan is most excellent, both as 
regards cosmetic effects and the rapidity of 
cure, and is especially good in those cases 
in which considerable scarring has occurred. 
To Dr. J. Phillip Kanoky, of Kansas City, 
belongs the credit of first introducing this 
method of treatment in the West. Follow- 
ing along the lines originally laid down by 
Babbitt and Pleasanton, he has secured 
some almost marvelous results. 

The smaller lamps now on the market, 
equipped with colored globes, may be used 
with more or less success, but I have yet to 
see one, with either single or multiple bulbs, 
which gives the therapeutic satisfaction ob- 
tainable from those of very high candle- 
power. 
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MODERN MEANS OF DIAGNOSIS IN SURGICAL DISEASES OF THE KIDNEYS. 


BY CHARLES P. NOBLE, M.D., PHILADELPHIA, 


Surgeon-in-chief, Kensington Hospital for Women; Gynecologist to the Stetson Hospital. 


In no department of surgery has greater 
progress in the accuracy of diagnosis been 
made than in that of renal surgery. Until 
comparatively recent times the diagnosis of 
surgical affections of the kidney was ob- 
scure, except in most obvious cases. The 
practitioner was restricted to the history of 
the case, palpation, and examination of the 
urine as means of diagnosis. The trained 
clinician will continue to use these well- 
tried means of diagnosis, but at the present 
time he has far more accurate methods not 
only of diagnosis of disease of the kidney, 
but of differential diagnosis concerning the 
condition of the two kidneys. In the order 
of their importance the more modern means 
of diagnosis of diseases of the kidney are: 

Cystoscopy, with catheterization of the 
ureters. 

The x-ray. 

Microscopical study of the separate urines 
obtained from each kidney. 

Study of the bacteria of the separate 
urines, including the injection of urine so 
obtained into guinea-pigs. for the study of 
microorganisms by inoculation. 

Cryoscopy, or the freezing-point of urine. 

Bilateral exploratory incision of Ede- 
bohls. 

Cystoscopy is a relatively old procedure, 
as it was introduced by Bozzini (1806), 
Ségales (1828), and Desormeaux (1852). 
As a means of practical diagnosis, however, 
it is comparatively modern, and has been 
developed and popularized by Casper, Nitze, 
Pawlik, Skene, and Kelly. By means of 
cystoscopy it is not only possible but rela- 
tively simple to obtain the urine separately 
from each kidney by means of ureteral 
catheters. It is also possible to inspect the 
ureteral orifices. The perfection of cys- 
toscopy and the catheterization of the 
ureters has revolutionized the diagnosis 
of the surgical diseases of the kidney by 





making it feasible not only to determine 
that diseases of the kidney exist through the 
microscopical study of the urine, but also 
to determine which of the kidneys is dis- 
eased, or when both are diseased the rela- 
tive condition of each kidney. The impor- 
tance of this cannot be overestimated, not 
only in the making of the diagnosis, but 
also in the determination of the propriety 
of operation upon the kidneys, more espe- 
cially the operation of nephrectomy. For- 
merly, whenever a nephrectomy was done 
there was always the question unsolved as 
to the condition of the other kidney. In- 
deed, it has happened not a few times that 
the kidney removed by nephrectomy was 
the only one possessed by the patient. 

Inspection of the ureteral orifices gives 
more information of a suggestive character 
at least than would a priori appear possible. 
Clinical and pathological studies 
shown that tuberculosis of the kidney is 
hemic in origin, and not, as formerly was 
supposed to be the case, due to an ascend- 
ing ureteritis; therefore, in all cases of 
tuberculosis of the kidney an inflamed 
ureteral orifice is of suggestive importance 
in the diagnosis. 

By means of the ureteral catheter the 
urine can be obtained from each kidney not 
only for the study of its microscopical con- 
tents—blood, pus, tube casts, etc.—but also 
for chemical study as indicating the func- 
tional activity of each kidney, as shown by 
the elimination of the total amounts of 
liquids and solids, and more particularly the 
elimination of urea. 

The same results can be arrived at by 
means of cryoscopy, as will be shown later. 

It has been thought objectionable to 
obtain the urine from each kidney by means 
of ureteral catheters in the presence of blad- 
der infection, lest an ascending ureteritis be 
induced. Theoretically this is possible, and 
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in the presence of active cystitis great care 
in the technique, or the postponement of 
catheterization until after preliminary treat- 
ment, is indicated; but practically, with the 


methods in use, the experience of those who 


have had most to do with ureteral catheteri- 
zation is that this risk is a theoretical rather 
than a practical one, and that the advan- 
tages of ureteral catheterization so greatly 
outweigh its possible risks that these must 
be either disregarded or, better, minimized 
by care and judgment in the use of the 
method. 

A consideration of the technical details of 
cystoscopy and catheterization would take 
us too far afield for the purposes of this 
paper. It must suffice to say that in general 
there are two methods in use—cystoscopy 
of the water-distended bladder and cys- 
toscopy of the air-distended bladder. Each 
method has its advocates, and each its ad- 
vantages for particular purposes. The 
method with the water-distended bladder is 
simpler and less annoying to the patient, 
and is certainly as simple and accurate for 
purposes of diagnosis and catheterization, 
if not more so, than the method with the 
air-distended bladder. On the other hand, 
the latter method is far better for purposes 
of treatment. 

The bacteriological study of the mixed 
and of the separate urines has greatly re- 
fined the methods of diagnosis in the study 
of inflammatory conditions of the bladder, 
ureters, and kidneys. The ordinary bacteri- 
ological and cultural methods give satisfac- 
tory results for most of the urinary infec- 
tions. For tuberculosis of the urinary tract, 
however, there is no method which gives 
such satisfactory results as that of inocula- 
tion in guinea-pigs. Bacterioscopical meth- 
ods are open to two sources of error: one, 
that the tubercle bacilli might be present in 
small quantities and be overlooked, and the 
other that when positive results are ob- 
tained the organism may be the smegma 
instead of the tuberculosis bacillus. There- 
fore, in all doubtful cases the method by 
inoculation should be employed, and the 
method is essential for an accurate diag- 
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nosis in early cases of tuberculosis of the 
kidney. The objection to the method is the 
number of weeks required for the develop- 
ment of tubercular lesions in the guinea- 
pig; but in these early cases, as a rule, this 
is not of great importance. 

Cryoscopy, or the determination of the 
freezing-point of the urine, as compared 
with that of the blood, is a relatively new 
method of studying the functional activity 
of each kidney, and is employed in conjunc- 
tion with the ordinary methods of determin- 
ing the same question by means of chemi- 
cal examination. The method is still in the 
experimental stage, different observers 
making different reports concerning its 
value. Kiimmell is one of its most enthusi- 
astic advocates after having given it an ex- 
tensive trial. Albarran, on the other hand, 
after a considerable trial, advocates its 
further study, but reports many sources of 
error. It is my own judgment that the 
method must be studied further before it 
can be relied upon to the exclusion of better 
tried even if more complicated methods. 

The use of the x-ray is among the most 
important of the newer methods of diag- 
nosis. As is usually the case with new 
methods, at first its value was incorrectly 
estimated, and its limitations, both positive 
and negative, are still not fully developed. 
The «x-ray is most useful in the diagnosis of 
renal and ureteral calculi. Its most enthusi- 
astic advocates claim that the stones can be 
demonstrated in every case. This is theo- 
retically possible, but in practice, with the 
limitations of those who make use of the 
w-ray, the variation in patients themselves 
as to the relative degree of fatty deposit, 
such unavoidable sources of error as phleb- 
oliths, and such accidental sources of error 
as shadow-producing bodies in the intes- 
tines, are responsible for so much uncer- 
tainty that a single x-ray examination can- 
not be taken as conclusive. There can be 
no doubt, however, that in expert hands, 
with repeated exposures upon different 
days, stones can be demonstrated in almost 
if not every case, and that the absence of a 
shadow after examinations made under the 
above conditions is presumptive evidence of 
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the absence of stone. Doubtless with the 
refinements in technique now in progress 
with the use of the +-ray this valuable 
means of diagnosis will be even more accur- 
ate than it is at present. 

The Edebohls bilateral incision is made 
over each kidney when operating for the 
purpose of removing one, and in order to 


demonstrate by inspection and palpation the 
condition of the other. The method is en- 
thusiastically advocated by its inventor, but 
has not met with the support of the ma- 
jority of surgeons, who feel that in spite of 
certain undoubted advantages in general it 
is better to rely upon the means of diag- 
nosis already enumerated. 





A PRELIMINARY REPORT ON CALCIUM CHLORIDE IN THE TREATMENT OF 
HEMOGLOBINURIC FEVER. 


BY WILLIAM H. DEADERICK, M.D., MARIANNA, ARKANSAS. 


The mortality of hemoglobinuric fever 
is high and its treatment one of the most 
disputed points in therapeutics. It is not 
surprising, therefore, that the report of 
Vincent (Comptes rendus Société de Biol- 
ogie, Dec. 15, 1905) on the use of calcium 
chloride in this condition was eagerly wel- 
comed. 

This writer used from four to six 
grammes daily by the mouth, or one or two 
grammes in normal salt solution hypoder- 
mically. In cases of susceptible persons in 
whom an attack of blackwater fever could 
be elicited at will by quinine, he was able 
to prevent this attack by the preliminary use 
of calcium chloride. In the treatment of 
cases of blackwater fever he found this 
agent to be possessed of remarkable anti- 
hemolytic power. 

Calcium chloride has been used success- 
fully in paroxysmal hemoglobinuria by 
Saundby, and in hemophilia by Wright, 
Carrierre, Arthus, Labbe, and others. 

I have been unable to find in the literature 
any further reports on the treatment of this 
condition by calcium chloride, hence the 
following notes on four cases in which I 
have recently had the opportunity of testing 
this agent may be of interest: 

Case 1.—J. R., white, male, aged thirty- 
six, occupation liveryman, had lived in a 
malarial locality twenty years. He had had 
a number of previous attacks of hemo- 
globinuria, and stated that his urine would 
get almost black nearly every time he had 
fever. He had had fever about a week, and 
took two teaspoonfuls of a patent prepara- 


tion, containing cinchona derivatives in 
some form, every three or four hours for 
three days prior.to onset of hemoglobinuria. 
At noon of September 21, 1907, without a 
chill immediately preceding, he noticed that 
his urine was very dark. I first saw him 
three hours later. His pulse was 100, 
temperature 101°; no jaundice of skin or 
sclere was present. He was vomiting per- 
sistently; the bowels were constipated; 
there was pain in his head and lumbar 
region ; the liver was tender; the spleen was 
tender and extended two inches beyond the 
costal border. His urine was port-wine in 
color; the specific gravity was 1018; al- 
bumin was abundant; hemoglobin was 
present, but no bile. The microscopic ex- 
amination showed urates, a moderate num- 
ber of round and spindle epithelia, numer- 
ous hyaline, granular, and epithelial casts, 
and more red blood cells than in any case 
I have ever seen. The blood examination 
failed to reveal parasites; the small mono- 
nuclears were 18 per cent, large mononu- 
clears 42 per cent, polymorphonuclears 40 
per cent. 

The treatment consisted of calcium chlo- 
ride, in solution, 10 grains every three 
hours; and morphine hypodermically for 
the vomiting. At 7 p.m. he had a rigor, 
and another at 7 a.m. the next day. His 
jaundice was only slight, and vomiting had 
ceased. The urine cleared and remained so 
forty hours after onset ; the temperature re- 
mained normal from forty-four hours after 
onset. 

Case 2—L. W., white, female, aged 
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twelve, born in Lee county, Arkansas. Her 
father had hemoglobinuric fever twenty 
years ago. She had frequent attacks of 
malaria, but none of blackwater fever, and 
had been having chills and fever irregularly 
since the middle of June, and chills six, 
four, and two days before I saw her. She 
had taken 12 grains of quinine, 3 grains 
every three hours until 6 a.m. The onset 
occurred at 7 A.M., October 2, 1907, with a 
rigor, followed by black water at 9 a.m. 
I saw her for the first time at 5 p.m. Her 
temperature was 10414°, the pulse was 145; 
there was jaundice of skin and sclere, and 
a systolic cardiac murmur which was not 
transmitted. Her liver was tender, and her 
spleen tender and palpable 1%4 inches be- 
yond the edge of the ribs. The bowels were 
regular. She had vomited only once. She 
had pain in the head and epigastrium. The 
blood examination did not show parasites. 
The hemoglobin was 55 per cent, small 
mononuclear cells 19 per cent, large 32 per 
cent, polymorphonuclear cells 49 per cent. 
Her urine was almost black by reflected 
light, neutral, 1012; albumin 7 grammes to 
the liter; no sugar, bile, or quinine. Hemo- 
globin was present. The microscope 
showed amorphous detritus, few spindle 
and round epithelia, no casts or red cells. 
The treatment consisted of calcium chlor- 
ide, 8 grains every two hours. 

On October 3, 1907, at 9 A.m., the record 
showed that the patient had not slept dur- 
ing the night. Her pulse was 140; tem- 
perature 100.6°. Her urine was free, no 
clearer; icterus was much deeper; spleen 
no larger; small mononuclear cells were 5 
per cent, large 56 per cent, polymorpho- 
nuclear cells 39 per cent. Strychnine and 
saline enemas were added to the treatment. 
At 4 p.m. her brother reported that she 
was resting much better; had vomited once; 
had passed only about 4 ounces of urine 
since 9 A.M. Two enemata had been given 
and retained. She had not so much fever 
as the day before; the bowels had not 
moved. Her urine was red, slightly acid, 
1014, albumin 2.5 grammes to the liter; 
hemoglobin was present; no quinine. The 
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microscope showed urates and amorphous 
detritus, few squamous and numerous round 
epithelia, few granular casts, no red cells. 
For treatment, calomel 4 grains, in two 
doses, an hour apart, was given. 

On October 4, 1907, at 10 a.m., the tem- 
perature was 100.8°; the pulse was 165. 
The patient was semicomatose, talking at 
random, but could be roused and made to 
talk sensibly. Her urine was free and clear 
since the night before at 7, since when she 
had urinated four times. She was nau- 
seated, vomited several times, once vomit- 
ing a greenish material; the bowels acted 
three times freely; the tongue was coated 
brownish-black and the skin was very pale, 
but not so yellow. Her urine was red, 1010, 
albumin 1.75 grammes to the liter. Hemo- 
globin was present, but no sugar, bile or 
quinine. The microscope showed urates and 
amorphous deposit; few spindle and numer- 
ous round epithelia, very few granular casts, 
and no red cells. The treatment consisted 
in strychnine 1/90 grain, tincture of digi- 
talis gtts. ij, every three hours, saline 
enemata every three hours, calcium chloride 
continued as at first. At 4 p.m. her father 
reported her resting better, drowsy, but 
not talking at random. The bowels acted 
twice. The patient had urinated three 
times since 10 A.M. 

On October 5, 1907, at 11 a.m., the 
axillary temperature was 102.8°; her pulse 
was 150. She was comatose, and when dis- 
turbed answered with a groan. Her urine 
passed free and clear and the bowels acted 
twice. The patient died in a comatose state 
about noon. 

Case 3—W. W., white, female, aged 
twenty, teacher, had lived here eighteen 
years. Every member of her family has 
had blackwater fever, some of them sev- 
eral times, a brother having died with it. 
She had typhoid fever in 1893 and has had 
frequent attacks of malaria, but none of 
hemoglobinuria. Three weeks ago she had 
a chill, and has had fever every other day 
for a week. She was given 15 grains of 
quinine three weeks ago; no more until 
the twenty-first day, when, beginning at 
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6.30, she took 3 grains every two hours for 
six doses. At 4.30 p.m., October 14, 1907, 
after having fever for several hours, her 
water became dark, although no rigor or 
chill occurred, and when I saw her at 5 
P.M. her pulse was 100, temperature 
101.6°. There was no jaundice, nausea, 
or vomiting ; her bowels were loose, and she 
had pain in the head. An. examination of 
the heart and spleen was negative. Her 
urine was port-wine in color, alkaline, 1016, 
albumin 4 grammes to the liter; there was 
no sugar or bile. Hemoglobin and quinine 
were present. Microscopic examination 
showed amorphous detritus, numerous epi- 
thelia, very numerous hyaline and granular 
casts. There were no blood cells. The 
blood examination, after a thirty-minute 
search, disclosed one small unpigmented 
ring, and one or two small pigmented 
bodies ; small mononuclear cells were 7 per 
cent, large 25 per cent; polymorphonuclear 
cells were 68 per cent. The treatment con- 
sisted of calcium chloride 10 grains every 
three hours. 

On October 15, 1907, at 9 a.m., the tem- 
perature was 98.6°; the pulse was 96. The 
patient slept well, and vomited only once; 
urinated twice during the night. The urine 
began to clear in the morning. At 1.30 
A.M. the temperature was 991%4°; at 7.30, 
normal. There was slight jaundice of skin 
and sclere. The spleen was slightly en- 
larged but not palpable. No parasites were 
found in the blood. The urine was yel- 
low, slightly acid, 1016, albumin % 
gramme to the liter. There was no bile or 
hemoglobin present, but a trace of quinine. 
The microscopic examination showed 
urates, a few squamous, round, and spindle 
epithelia ; there were no casts or blood cells. 

The urine remained free and clear and 
the temperature normal until October 17, 
when she was discharged. 

Case 4.—B. C., white, male, aged 8. The 
patient had three uncles who had died with 
hemogloginuria, and a sister had it a year 
ago. He had malaria every summer, but 
never had blackwater fever. Had several 
chills six weeks ago; one November 12, at 
7 A.M.; and another November 13, 1907, 


at 1 p.m., followed soon by passage of black 
water. He was given a large dose of 
quinine the night before, one on the day 
following at 12, and another at 3. When 
first seen by me at 7 p.m. the temperature 
was 10414°, the pulse was 150, and respira- 
tion 40. He had been vomiting since 5 p.m. 
The bowels moved twice on the same day. 
There was pain in the head and stomach. 
The examination of the liver was negative. 
The spleen extended 214 inches beyond the 
costal margin. A cardiac systolic murmur 
was not transmitted. The urine was port- 
wine in color; the foam was red; neutral; 
the albumin was 14 grammes to the liter. 
Hemoglobin present, but no bile or qui- 
nine. Microscopic examination showed 
amorphous detritus, very few spindle 
and squamous epithelia, a moderate num- 
ber of granular casts, and a few red 
blood-corpuscles. The blood examination 
showed no parasites; small mononuclear 
cells were 3 per cent, large 51 per cent; 
the polymorphonuclear cells were 56 per 
cent. The treatment consisted in calcium 
chloride grs. v and tincture of digitalis 
gtt. j, every three hours. 

On November 14, 1907, at 3.30 p.m., the 
temperature was 104°; the pulse was 158 
and respiration 35. The spleen reached to 
umbilicus. There was decided jaundice of 
the skin and sclere. The bowels moved 
twice during the day, and the patient uri- 
nated often during the night, and four times 
after 6 A.M., the urine in each instance being 
black. The last discharge was scanty. 
There was carphologia with mild delirium. 
He vomited only twice in the day. The 
hemoglobin was 40 per cent. The urine 
was port-wine in color, the foam was red; 
the urine was slightly acid, 1016; albumin 
6 grammes to the liter. Hemoglobin was 
present, but no bile or quinine. The micro- 
scopic examination showed amorphous de- 
tritus, few spindle epithelia, moderate num- 
ber of casts. Strychnine and saline ene- 
mata were added to the treatment. 

The child died at 1 a.m., November 15, 
1907, the kidneys acting until death. There 
were no convulsions. 

A series of four cases is too small to per- 


ee 


mit of any very exact conclusions as to 
results of treatment, but it would appear 
that I failed to derive the benefits claimed 
by Vincent for this method. The two fatal 
cases were in persons whose health was 
probably not more undermined from previ- 
ous malaria or other causes than the average 
patient who is attacked with blackwater 
fever. It is worthy of note that the cause 
of death in both cases was not syncope nor 
suppression, but exhaustion due directly to 
hemolysis, the very process which calcium 
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chloride is used to combat. In fact, in Case 
2 there was unusually little damage to the 
kidneys if the urinalyses may be admitted 
as evidence. No treatment other than sup- 
portive was used which might modify the 
antihemolytic effects of the calcium chloride, 
hence any of the results obtained may be 
attributed to the latter. 

It is hoped these incomplete observations 
will not prevent a more extended use of this 
drug in the treatment of hemoglobinuric 
fever, as it is worthy of further trial. 





THE ANESTHESIA .PERIL 
BY JOHN B. 


During a recent visit in a metropolitan 
medical center I was shocked at the reckless 
manner in which general anesthetics were 
given. Observation during my surgical life 
in some ten or more hospitals in which I 
have operated has convinced me that a 
protest against the methods often pursued 
in American hospitals is urgently needed. 

In a paper read before this society some 
years ago” I related four deaths from gen- 
eral anesthesia which I had witnessed. In 
none had I been the anesthetist or the oper- 
ator. Since then I have had two deaths 
occur while operating, which appeared to 
be due to the ether inhaled. These six 
deaths are all that I can now recall; but I 
have many times seen dangerous symptoms 
arise, which would probably have ended in 
death had not I, or some one else, promptly 
taken command of the situation, and by 
active efforts rescued the patient from his 
perilous situation. Once I had to perform 
a hurried laryngotracheotomy to save the 
life of a man whom an assistant was anes- 
thetizing injudiciously. It is probable that 
all surgeons of experience can recall similar 
cases. 

It is rather suggestive that these six 


1Read before the Philadelphia County Medical Society, 
October 23, 1907. 

2Ether Death: A personal experience in four cases of 
death from anesthetics. 
June 4, 1881. 


Philadelphia Medical Times, 





IN AMERICAN HOSPITALS.! 
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deaths and nearly all the terrifying cases, 
which were finally rescued from impending 
anesthesia death, occurred in hospital prac- 
tice. I have had but little anxiety of this 
kind among operative cases in private 
houses or in my office. This may be due to 
the fact that the usual practice in many 
American hospitals is to delegate the duties 
of anesthetist to a junior resident physician, 
while in my private work, for nearly all 
my professional life, I have had a personal 
assistant to give, or at least to supervise the 
giving of, the anesthetic. 

A resident physician in a hospital is often 
handicapped by inexperience and by ignor- 
ance of the special views of the various 
operators, for whom he has to give ether 
or chloroform. He frequently has had no 
real instruction in administering anes- 
thetics, and is as ignorant of it as he is apt 
to be of ophthalmology. Sometimes he is so 
sure of his own ability, in what he errone- 
ously considers a minor procedure of prac- 
tical surgery, that he resents any sugges- 
tions from even the operator himself. 

In the communication mentioned above I 
stated that it was my conviction that no 
powerful drugs were given so carelessly, 
so recklessly, and by such incompetent hands 
as were anesthetics. I expressed wonder 
that deaths from ether were not more fre- 
quent, and suggested that the man who held 
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the ether towel should be the most skilful 
of the staff of assistants. More than twenty 
years have elapsed since those convictions 
were voiced. I am still unchanged in my 
opinion as to the verity of the conclusions. 

While it is true that some American hos- 
pitals have an officer or assistant whose 
special duty it is to give the anesthetic or to 
instruct the resident physicians, this is not 
the common practice. General hospitals are 
not usually, in my experience, so equipped ; 
although a considerable number of special 
and semiprivate institutions are. This may 
be accounted for by the fact that small hos- 
pitals have fewer operators on the staff re- 
quiring the services of an anesthetist at the 
same time, and that a more direct responsi- 
bility for anesthesia tragedies is felt by the 
proprietor of a private sanitarium or hos- 
pital than by a board of trustees of an incor- 
porated charity. The well-known disregard 
of ethical considerations of various kinds by 
men, whose responsibility is a joint one, 
probably holds good here, as it does in poli- 
tics and religion. An anesthesia death and 
a verdict for several thousand dollars dam- 
ages would probably effectually close a pri- 
vate institution and financially cripple, as 
well as disgrace, its owner. The same se- 
quence of events would affect very little a 
large hospital doing charitable work; and 
the individual members of its executive 
board would probably suffer no greater 
qualms of conscience than do the directors 
of a railroad company which bribes a legis- 
lature or maims its employees. 

It is rather difficult for me to comprehend 
the attitude of many operators toward gen- 
eral anesthesia. They seem willing to en- 
trust the life of the patient to any assistant, 
who is willing to assume the responsibility of 
giving the ether. They then proceed to the 
operative work with apparently no further 
thought of the danger of asphyxia, cardiac 
arrest, respiratory failure, or subsequent 
lung or liver symptoms from ether poison- 
ing than if they were working in a surgical 
laboratory on a cadaver. I cannot avoid the 
conclusion that no inconsiderable number 
of deaths attributed to postoperative shock 


are instances of anesthetic death, due to a 
preoccupied operator and an ignorant or 
careless anesthetist. I have sat on clinic 
benches and stood near operating tables 
more than once with thankfulness in my 
heart that the safety of no friend of mine 
was then in the hands of operators and anes- 
thetists so indifferent, or so oblivious, to the 
risk of ether and chloroform. 

General anesthesia is employed too often 
when local anesthesia, or no anesthesia at 
all, would be sufficient. A great deal more 
ether or chloroform than needed is fre- 
quently inhaled.. To prevent pain and to 
relax muscles are the essentials of anes- 
thesia; but these results may be obtained 
without constant copious additions to the 
anesthetic agent already in the circulation. 
It often happens that the patient does not 
recover consciousness until a long time after 
the operation has been completed. He 
should usually show evidences of recovery 
from the anesthetic at about the time the 
dressing of the wound is completed. 

I have mentioned specifically in this dis- 
cussion only ether and chloroform, but other 
drugs used by inhalation for general anes- 
thesia are included in the same category. 

It seems unnecessary to detail here the 
symptoms and risks of the use of the power- 
ful agents used to put in abeyance con- 
sciousness, pain and motion. They are 
well known to the medical profession. My 
object is to direct attention to what, I be- 
lieve, has grown to be a grave menace to 
the safety of patients, especially in the 
hospitals of this country. My observation 
necessarily has been restricted to the insti- 
tutions of America. Septic infections were 
formerly the peril of operative treatment in 
hospitals. Wakley believed a half-century 
or more ago that incompetent surgery was 
then the peril in English hospitals. I have 
gradually been forced to think that now 
death from anesthesia is a not uncommon 
peril for those who enter our American hos- 
pitals for operative treatment. Our surgi- 
cal technique has greatly improved in recent 
years, our knowledge of aseptic methods and 
of surgical pathology has vastly increased 
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operative possibilities ; but care and discrim- 
ination in the use of anesthetic agents have 
not kept pace with these factors. 

The recent sudden death of a colleague, 
immediately after an operation, has been 
attributed by rumor to the anesthetic. 
While I have no verification of the rumor at 
hand, I see no reason to doubt its possibility. 
Observation in many places has taught me 
that reckless disregard of the risks of anes- 
thetic inhalation must be a common fault of 
medical staffs and lay managers. 

The peril arises, as I see it, from inexperi- 
enced administrators, from deficient teach- 
ing, from unnecessary general anesthesia, 
from too great dosage, from insufficient care 
in watching symptoms of danger during the 
operation, and from neglect in keeping close 
watch on the patient after the operation has 
been completed. ° 

Some operators have, I fear, little interest 
in the patient’s welfare except during the 
actual performance of the operation, the 
mechanical steps of which are attractive to 
them. The preparation for anesthesia, the 
selection of the anesthetic agent, its admin- 
istration, and the after-care of the patient 
seemingly are regarded as matters of little 
consequence and are left largely to un- 
skilled and inexperienced assistants and 
nurses. 

The practice of covering a patient’s face 
with a towel after operation, while he, still 
unconscious, is being taken on a stretcher 
to his room is to be condemned. So is anes- 
thetizing a man in a poorly illuminated 
room. It is risky to send the etherizer away 
from an unconscious patient to begin anes- 
thetizing another case, unless some atten- 
tive and experienced assistant is specifically 
notified to watch the patient’s gradual re- 
covery from anesthesia. I have seen a pa- 
tient vomit under such circumstances, when 
no attendant was close at hand to see that 
asphyxia did not occur. A patient of mine 
once nearly died while being carried on a 
stretcher by ignorant helpers through a 
dark corridor and up a couple of flights of 
stairs. I do not now recollect whether she 
was taken upstairs head first or feet first; 
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but I remember my horror at catching a 
glimpse of her ashen face, which had not 
attracted her untrained carriers’ attention. 

The surgeon who accepts the responsibil- 
ity of operative treatment must feel the 
weight vastly increased, when he does not 
have a trained and reliable anesthetist. To 
keep an eye on the etherizer and to watch 
the condition of the patient while one is 
deeply concerned in the problems at the 
operative field is a nerve-racking duty; but 
it cannot be avoided unless we secure in our 
hospitals and in our private work better 
provision for anesthesia than is usually 
obtained. : 

The solution of the difficulty is to advo- 
cate more thorough training in the use of 
anesthetics, to encourage men to become 
anesthesia specialists, and to urge, even 
insist, that hospital authorities provide effi- 
cient assistants, whose particular duty shall 
be to have charge of anesthesia. There 
should be connected with every good hos- 
pital an anesthetist-of experience, to give 
anesthetics and teach the subject, just as 
there must be a good cook and experienced 
operators. A hospital would soon lose its 
good repute if it continuously fed its in- 
mates on sour bread. It would be gravely 
criticized if its operators were proved to 
be inexperienced and dangerous to the lives 
of its patients. Hence its authorities en- 
deavor with considerable success to prevent 
these contingencies. Yet a patient, who at 
present enters many hospitals, is in more 
danger of illness from ether than from sour 
bread, and often runs more risk of death at 
the hands of the anesthetist than at those of 
the man who subjects him to the knife’s 
edge. Why then do not the staffs or direc- 
torates of these institutions provide for se- 
curity in the inhalation of ether, chloroform, 
and under anesthetic drugs? 

The usual reply is that men will not de- 
vote themselves to anesthetic duties unless 
they are paid a salary. The retort to this is: 
“True; therefore pay them.” Most things 
obtained for nothing are inferior to those 
paid for. The members of this society know 
right well how much better service would 
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often be given by the attending physicians 
and surgeons of hospitals, if they were paid 
even a small salary or honorarium. The 
prevalent theory is that medical men learn 
so much from their clinical work in hos- 
pitals that they should have no pecuniary 
reward for such service. The higher char- 
acter of the clinical work done in the few 
hospitals in which the members of the staff 
are paid has shown the fallacy of the theory 
which expects good work from a busy man 
for nothing. This question, however, does 
not concern us now. 

It has been found necessary in medical 
schools to pay larger salaries to the profes- 
sors of anatomy, physiology, chemistry, and 


pathology than to the incumbents of the. 


clinical chairs, because the latter gain addi- 
tional revenue from private consultations. 
Similar action is necessary tu obtain properly 
qualified administrators of anesthetics in 
hospitals. The anesthetist must give time 
to study and to the special duty he assumes. 
He therefore must be compensated for this 
great inroad upon the hours of the day and 
night. 

No one can read the many-page volumes 
of F. W. Hewitt, D. W. Buxton, and others 
on “Anesthetics” and hear of the Society of 
Anesthetists of London without realizing 
how far behind Great Britain the United 
States is in guarding the lives of surgical 
patients. Hospitals have long recognized 
the necessity of having skilled and salaried 
pharmacists, and are beginning to recognize 
the urgent need of skilled paid radiog- 
raphers, photographers, and pathologists. 
Their executive officers should also appreci- 
ate the urgency of the demand for the ser- 
vices. of better persons than the average 
young graduates of medicine, to give the 
anesthetic in operative cases. To supply 
the sick man with a pathologist, a radi- 
ographer, and a photographer to diagnosti- 
cate his disease, a pharmacist to prepare his 
needed medicines, a cook to. nourish his 
body, and a surgeon to cut his tissues is 
praiseworthy; but it all avails little, if the 
outcome of his sojourn in the hospital is a 
preventable death from anesthesia. 


It is folly to expect a graduate of a medi- 
cal school to know how to use anesthetic 
agents, when he has had little instruction 
and no personal experience. How can he 
succeed in warding off cardiac arrest and 
respiratory failure, subsequent urinary in- 
sufficiency, and postoperative pulmonary 
lesions? What does he know about Be- 
van’s! investigations of the effects of anes- 
thetics on the liver—effects which may 
cause death several days after the time of 
anesthesia? What opinion can such an in- 
experienced physician have of the investi- 
gations of Crile and Dolley? on resuscitation 
after anesthesia death by means of arterial 
infusion with Ringer’s solution, containing 
a therapeutic dose of adrenalin, supple- 
mented by artificial respiration? How can 
he be expected to be familiar with the ad- 
vances in the use of an€sthetics reported in 
the literature of the world, such as are con- 
tained in the recent article by Romme?® 

More than this, it must be remembered 
that some physicians have not the mental 
qualities to ever become good anesthetists, 
even if opportunity for experience be given 
them. One man has the inherent character- 
istics of mind which enable him to become 
a skilled investigator, another’s mental 
make-up fits him to be an excellent sani- 
tarian, while a third has in him great possi- 
bilities as a surgeon or obstetrician. So it is 
that some physicians rapidly develop into 
perfect administrators of anesthetics, while 
in other instances neither teaching nor ex- 
perience can lead to such a favorable result. 

It is perhaps unfair to expect institutions 
alone to be responsible for the development 
of anesthetic specialists. Members of the 
profession should also feel it a duty to en- 
courage men to enter that branch of medi- 
cal endeavor. Our private patients pay us 
operating fees and pay for the service of 
trained nurses. Why should we not insist 
that they also give a distinct fee to the 
anesthetist, as they sometimes are required 





1Journal of the American Medical Association. 

2Journal of Experimental Medicine, Dec. 21, 1906. 

8.a Presse médicale, June 1, 1907 (see THERAPEUTIC 
GazeETTE, October, 1907, p. 696). 
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to do for the services of a pathologist or 
chemist, who investigates the character of 
a morbid growth or makes an analysis of 
the urine? It is certain that many patients 
would be willing to settle a bill presented 
by the administrator of the anesthetic, in 
addition to that sent by the operating sur- 
geon, if they realized how close many of 
their fellow citizens have been to death, 
because of injudicious handling of the 
powerful drug which has induced anes- 
thetic sleep. 

Many young physicians would study this 
branch of surgery, if they were fairly sure 
that an income could be derived from so 
restricting their practice. The question of 
fees naturally arises here. My suggestion 
is that it be understood that a skilled anes- 
thetist receive a fee equal to one-tenth that 
charged by the operator for the operation 
itself. This would give the etherizer $5 for 
an operation which paid the surgeon $50; 
$30 for an operation of such importance 
and length that the operator was justified 
in sending a bill of $300. The fees for 


after-treatment would, under such an ar- 
rangement, have no bearing upon the sum 
to be collected by the anesthetist. I have 
no doubt that the administrator of anes- 
thetics under this custom would be willing 
to give his services free to poor patients to 
whom the operator charged no fee. In the 
same way it probably would be possible for 
institutions to have the use of a skilled man 
to instruct its resident physicians and take 
personal charge of difficult cases of anes- 
thesia. 

This suggestion is made because the one 
objection I have heard in a considerable 
number of conversations, during recent 
years, has been that the man who gives the 
anesthetic is usually expected to work for 
nothing or for a very meager fee. We who 
do operative work are ourselves partly 
to blame for the insufficient supply of skilful 
handlers of anesthetic agents. It is time 
that this defect in American surgery should 
be remedied, because the number of un- 
necessary deaths is undoubtedly larger than 
is realized by the public. 


SOME RESEARCHES THAT AID AND SUPPORT CLINICAL EXPERIENCE. ! 


BY B.A. 


HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College of Philadelphia. 


My object in presenting this paper is to 
call attention to several interesting studies 
which have done much toward affording a 
scientific explanation of several empirical 
facts generally recognized by the profes- 
sion. 

The first of these deals with the very 
prevalent belief on the part of the profes- 
sion that quinine, in moderate doses, is a 
remedy capable of aiding the body in com- 
bating infection, particularly that state gen- 
erally called sepsis, in which quinine, iron, 
and whisky have been for years the stand- 
ard medicines. 

Very recently Mainwaring and Ruh, 
working in the Laboratory of ‘the Univer- 
sity of Indiana, have shown that doses of 





1Read before the Philadelphia County Medical So- 
ciety, November, 1907. 


- about 3 grains of quinine very markedly 


increase the phagocytic power of the poly- 
morphonuclear cells in the blood, or, in 
other words, the ability of these white cells 
to destroy invading germs. The results of 
their research have been confirmed by Wil- 
son, working in the University of Chicago. 
These researches may therefore indicate 
how quinine does good in bacteremias. All 
of these authors assert that overdoses de- 
crease the phagocytic activity, a fact to be 
carefully remembered. 

In a research carried out by myself some 
time ago I showed, I think, pretty clearly 
that alcohol in moderate amount distinctly 
increases the bactericidal properties of the 
blood serum. It is not necessary to give 
the details and technique employed, as they 
are reported elsewhere. (See THERAPEU- 
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tic Gazette, May 15, 1903.) As illus- 
trative of this fact let me cite the case of 
an old man of eighty-four suffering from 
chronic renal disease with uremia of a sub- 
acute type, in whom the administration of 
alcohol seemed to produce a distinct in- 
crease in bacteriolytic power. His blood 
was tested on the 29th of October, having 
been taken on the 28th, before whisky was 
used. He was given eight ounces of whisky 
on each of the next succeeding five days, 
the blood being tested at the end of that 
period while the alcohol was still being 
taken. 

The results obtained when 0.9 cubic cen- 
timeter of his blood serum was used before 
alcohol showed immediately 516 colon ba- 
cilli, at the end of four hours 111, and in 
twelve hours they were innumerable; 
whereas after the alcohol had been taken 
examination showed immediately 76 bacilli, 
and after that the plate was sterile (see 
Chart 1). 

The second patient was one suffering 
from chronic tubercular infection of the 
lungs, bowels, and peritoneum, of that slow, 
chronic type which gets worse so gradually 
that the difference can scarcely be noted 
from week to week, although the malady 
was so severe that the patient was ema- 


ciated to the last degree and had lost all’ 


control of the anal sphincter. When the 
alcohol was first begun and given in very 
small doses, the bacteriolytic power was 


very poor. When the dose was gradually 


increased the bacteriolytic power also in- 
creased, and when the alcohol was stopped 
it fell again. When the alcohol was re- 
newed it rose again (see Chart 2). It 
would seem, therefore, that the use of qui- 
nine and alcohol in infections probably rests 
upon a scientific basis. 

Recent work on the influence of alcohol 
on metabolism illustrates the fact that it is 
futile to attempt to determine its effect in 
disease from its effects in infectious fevers. 
The processes of oxidation in health and 
these processes in fever vary widely, and 
whereas in health alcohol forces the body to 
perform its normal functions plus the oxi- 
dation of alcohol, in disease it is probable 
that it substitutes itself for tissues which 


Effect of 8 ounces of whisky a day for five days. Solid line, 
before whisky; broken line, after whisky for five days. 
Bacilli destroyed under whisky. 
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Solid line shows the number of bacilli at first decreased, then 
increasing in number when no alcohol was used. The broken 
line shows that under alcohol the bacilli were utterly de- 
stroyed by bacteriolysis. 
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CHART 2. 


Chart showing effect of 0.3 Cc. of blood serum on the colon 
bacillus ‘under varying doses of whisky. The solid line 
shows the effect on a known number of bacilli at different 
intervals when 12 drachms of whisky were given daily. 
The line marked 2 shows the effect of 5 to6 ounces daily 
for fourteen days; the line marked 3 shows the effect after 
whisky had been stopped ten days; the line marked 4 
shows the effect of resuming whisky for six days, 6 ounces 
a day. Small doses resulted in inhibiting growth for a 
time; large doses caused the destruction of all bacilli by 
increased bacteriolysis. 
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would otherwise be destroyed and adds en- 
ergy to the organism. In other words, to 
use a simile, ordinary fire may be “baffled” 
by an excess of fuel, but when baffled as 
the result of disorder (or disease) an easily 
consumed fuel may greatly aid the combus- 
tion processes. The truth is that alcohol is 
bad for some people and good for others. 
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To paraphrase a remark of Lincoln’s, “It’s 
good for people some of the time, but it’s 
bad for people all the time.” 

Attention should likewise be called to the 
investigations which have been made con- 
cerning the influence of certain substances 
upon the coagulability of the blood. These 
seems to be no doubt that Wright is quite 
correct in his assertion that calcium chlo- 
ride increases the speed with which blood 
coagulates, at least in a certain number of 
cases. It cannot be expected, of course, 
that in hemorrhages from large vessels the 
administration of calcium chloride can be 
of much value, first, because it will not be 
absorbed quickly enough to produce its ef- 
fects in time to do good, and secondly, be- 
cause the opening in the vessel may be too 
large to be closed by an ordinary clot. An- 
other important fact pointed out by Wright 
in connection with the use of the calcium 
for this purpose is that the ali- 
mentary canal of certain individuals seems 
to be deficient in the ability to absorb cal- 
cium salts, and therefore that calcium lac- 
tate should be given hypodermically in ur- 
gent cases. The same thing, of course, 
holds true in regard to certain cases of 
rickets which suffer from a lack of bone 
salts, not because the food is lacking in 
these constituents, but because there is de- 
ficient absorption of the substitutes which 
go to develop bone. 

Closely connected with these observations 
of Wright are the additional ones which he 
has made indicating that the large calcium 
content of cow’s milk, when this food is ad- 
ministered for a long period of time, may 
produce an abnormal tendency to coagula- 
tion, and so in typhoid fever predisposes to 
phlegmasia alba dolens, should any lesion of 
the endothelial lining of the vessel occur, 
and further that any such tendency can be 
diminished by administering moderate doses 
of citric acid. 

Still another matter of great interest in 
this connection is the fact that the employ- 
ment of the calcium salts may be very useful 
in certain cases of urticaria, particularly in 
those patients who suffer from this condition 
after the ingestion of acid fruits, such, for 


salts 
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example, as rhubarb, which contains oxalic 
acid, and other fruits which contain citric, 
tartaric, and malic acid. In those persons 
who already have a deficiency of calcium 
salts, these acids dissolve and so remove 
from the body so much of them that urti- 
caria and decreased coagulability of the 
blood result. Here, too, we find an inter- 
esting scientific confirmation of a clinical 
fact long recognized by the profession, 
namely, that the administration of a saline 
purge in the shape of one of the magnesium 
salts is useful in cases of urticaria. The 
explanation heretofore given has been that 
the purge sweeps out of the alimentary canal 
some poison which is responsible for ‘the 
symptoms, but the correct explanation 
would seem to be that magnesium increases 
the coagulability of the blood. Its use not 
only cleanses the alimentary canal, but, 
some of the magnesium being absorbed, it 
increases the coagulability of the blood by 
replenishing it with those salts which are 
needful to restore it to the normal con- 
dition. 

Wright and Paramore, it will be remem- 
bered, consider that the use of one and one- 
half pints of cow’s milk per day provides 
the normal quantity of calcium salts under 
these conditions, or they recommend the use 
of 60 grains of calcium lactate divided into 
three doses of 20 grains each at eight-hour 
intervals, following these doses with much 
smaller ones in order to avoid the secondary 
effect of diminished coagulability if these 
salts are too freely given. Finally, in con- 
nection with this subject we must not for- 
get the interesting work of Wright and 
Ross in which they point out that many 
cases of so-called albuminuria are appar- 
ently due to a lack of calcium salts in the 
blood, and suggest not only that these salts 
be given to cure albuminuria but that by 
their use we may make a differential diag- 
nosis of physiological albuminuria, so- 
called, which depends upon certain condi- 
tions of the blood, and the albuminuria of 
renal disease, since in the latter condition 
the calcium salts do not cause any decrease 
in the quantity of albumin which is present 
in the urine. 


Another point, to which I may refer as 
being a therapeutic application of physio- 
logical investigation, is the use of a salt-free 
diet in cases of dropsy, on the principle that 
by this means the tonicity of the body fluids 
is lowered, and therefore there is not such 
a tendency to the accumulation of fluid in 
the tissues. Given a case of renal disease 
in which the excretion of the saline mate- 
rial of the urine is deficient, it follows that 
there must be an accumulation of salts in 
the tissues. These require large quantities 
of water to make them possess the tonicity 
of normal body juices, varying from 0.7 to 
0.9. This plan of treatment, which in the- 
ory is most excellent, does not always work 
out in practice, but general anasarca is a 
condition in which we are often forced to 
go from one measure to another in the hope 
of getting relief, and the so-called dechlo- 
rination treatment by withholding salt from 
the diet is a thing which may be tried with 
some hope of success. The diet ordered by 
Widal under these circumstances consists 
of % pound of meat, 1 pound of potato, 3 
ounces of sugar, 3 ounces of unsalted but- 
ter, and 2% quarts of liquid per day. 

Somewhat allied to the use of citric acid, 
already mentioned for the purpose of di- 
minishing abnormal coagulability of the 
blood, is the employment of citrate of so- 
dium for the purpose of influencing the 
coagulation of milk after it is taken into 
the stomach. This therapeutic advance has 
now been tried by so many clinicians with 
excellent results that it is a method which 
has undoubtedly come to stay. It enables 
the physician to give milk freely in cases 
which otherwise cannot digest it, and it 
saves him from forcing a child to ingest a 
large quantity of liquid, which cannot be 
avoided where cow’s milk has been diluted 
to bring the casein percentage to a degree 
which will permit of normal digestion. 
Usually one grain of citrate of sodium to 
the ounce of milk is quite sufficient for this 
purpose. 

It may not be out of place for me to 
quote a paragraph of an article which I 
wrote some time since for the editorial 
pages of the THERAPEUTIC GaAzETTE. A 
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correspondent of the Boston Medical and 
Surgical Journal of June 13, 1907, evi- 
dently a physician, exclaims against the 
common habit of practitioners of ad- 
ministering various extraordinary drugs 
to meet conditions which are popularly 
believed to be the cause of certain dis- 
agreeable symptoms. He points out that 
the idea that uric acid is responsible for a 
host of morbid states was promulgated 
some twenty years ago, and having been 
accepted by physicians with an enthusiasm 
entirely unjustifiable, has reached the laity, 
which are now prone to regard every ailment 
as being due to this cause, when, as is well 
known, uric acid itself is a normal product 
in the body, and even when injected into 
the blood in considerable quantities is inca- 
pable of producing any deleterious effects 
or grave symptoms. Finding that lithia, 
when mixed with uric acid, formed a solu- 
ble urate of lithia, the conclusion was at 
once jumped at that lithia would be a useful 
thing in the so-called “uric acid diathesis” 
to aid in the elimination of this substance, 
when, as a matter of fact, the action of 
lithia in the body is quite different from 
that of its effects in the test-tube, since it 
has a greater predilection for the acid so- 
dium phosphate of the blood, which fluid it 
may damage by taking out this important 
ingredient. Again, it has been freely ad- 
ministered whenever the physician found 
an excess of uric acid and urates in the 
urine, when, as a matter of fact, this excess 
in the urine showed that the patient was 
getting rid of an excess of uric acid. As 
has been pointed out repeatedly, if lithia is 
ever needed for uric acid, it should be 
given to those patients who are passing too 
little and not too much of this substance. 
After lithia had had its vogue a rival was 
introduced in the shape of the more expen- 
sive product known as piperazine, which 
was stated to be twelve times as powerful 
as lithia in dissolving uric acid. Later still, 
lycetol appeared as a rival of piperazine, 
and both of these substances were for a 
time popular until they had been weighed 
in the balance. Since then a series of other 
uric acid solvents have been introduced. 


It would seem that the time has come 
when the uric acid idea should receive its 
quietus, but as is well said by the writer 
that I have quoted, “if it were possible to 
kill the uric acid idea, nail it up in a coffin 
and bury it under six feet of earth, it would 
still find means to ooze out through the 
pores of the wood so that the earthworms 
could bring it again to the surface as they 
do the anthrax bacilli.” Once more we 
quote from this clever contributor when he 
says that “the uric acid theory seems so 
plausible to many persons that their mind 
takes the same trend as that of the woman 
with mammary carcinoma, who never rests 
until somewhere in the remote past she can 
remember having fallen against the corner 
of a piece of furniture and damaged her 
breast.” ; 

Lastly, attention should be called to the 
effect exercised upon the movements of the 
food in the stomach under the influence of 
acid. For years physicians have used hy- 
drochloric acid to “aid digestion” with the 
idea that it aided in digesting proteids 
alone. The researches of Cannon and 
others have proved that the acid governs 
the movement of food from the stomach 
into the bowel. When there is a state of 
marked acidity at the pylorus this part of 
the stomach relaxes and permits the stom- 
ach contents to pass into the duodenum, 
but no sooner is an acid reaction present in 
the bowel than this causes a closing of the 
pylorus. The result is that if proteid foods 
are ingested these take up so much acid 
that they are detained in the stomach until 
their digestion is completed, when with the 
accumulation of acid the pylorus opens, 
whereas when carbohydrates are taken, 
which are chiefly digested in the duodenum, 
and which do not take up much acid, they 
speedily pass into the bowel because the 
state of acidity at the pylorus is soon devel- 
oped. The use of hydrochloric acid, there- 
fore, influences gastric motility as well as 
aids in the conversion of proteids into pep- 
tones, and indirectly it may hurry the diges- 
tion of starches and prevent their fermenta- 
tion in those cases in which they are unduly 
detained in the stomach. Further than this 
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Bayliss and Starling have shown that the 
presence of acid in the duodenum results 
in the secretion into the blood-stream of a 
substance called secretin, which in turn 
causes a secretion of pancreatic juice, the 
trypsinogen of which is converted into an 
active proteid-digesting ferment (trypsin) 
as soon as it comes in contact with a fer- 
ment in the succus entericus called “entero- 
kinase.” The use of hydrochloric acid, 
therefore, indirectly aids gastric motility 
and intestinal digestion. 





SCOPOLAMINE-MORPHINE ANES- 
THESIA. 

The Journal of the American Medical 
Association of October 12, 1907, reminds 
us that Gauss has very carefully elabor- 
ated the technique of scopolamine-morphine 
anesthesia in labor (Centralbl. f. Gyndak., 
Jan. 12, 1907). This article was abstracted 
in the Journal of the American Medical 
Association of March 9, 1907, page 912; 
another article by the same author was ab- 
stracted in the Journal of March 16, 1907, 
page 983. His ideal is to produce a state 
in which the patient perceives but does not 
remember what is going on around her. 
She is carefully guarded from rising into 
full consciousness or lapsing into narcosis 
_by repeated tests of her memory. Some 
object is shown her, and.at the end of 
twenty to thirty minutes it is recalled to her 
attention. If she remembers seeing it be- 
fore, the slumber is not deep enough and a 
new dose is given. As the labor goes on 
the objects used to test the memory are 
varied, and a record is kept of the responses 
of the patient to these repeated tests. The 
first dose consists of 0.01 gramme (1/6 
grain) of morphine and 0.0003 gramme 
(1/230 grain) or sometimes 0.00045 
gramme (1/150 grain) of scopolamine. 
The doses are measured from separate solu- 
tions of the alkaloids and given hypodermic- 
ally. By using separate solutions the dose 
of each may be graduated to suit the exi- 
gencies of the particular case. If the first 


test of the attention made three-fourths to 





one hour after the first injection shows 
memory of sensation a second dose of 
0.0003 or 0.00015 gramme (1/230 or 1/460 
grain) of scopolamine is given, but no mor- 
phine, and from this time on the scopolam- 
ine is given almost always without mor- 
phine. If the slumber is deep enough the 
dose is postponed until the tests show 
returning’ memory. The amount needed 
varies from 0.00075 to 0.0009 gramme of 
scopolamine (1/90 to 1/75 grain). Seldom 
is .0.0003 gramme (1/230 grain) sufficient, 
and occasionally 0.0012 gramme (1/55 
grain) is necessary. Gauss stated that a 
continuous absence of memory has been 
attained by this method in 72 per cent of 
1000 births. He warns against beginning 
with too large a dose or too early, or adopt- 
ing the method when there is uterine inertia, 
as shown by weakness of the pains. 

These details show the great care with 
which this method has been worked out, the 
inherent dangers having been carefully kept 
in view. The careful graduation of doses 
and the omission of morphine in the later 
stages make it impracticable to carry out 
the method with mixtures of the two alka- 
loids in solution or with compound tablets ; 
furthermore, the careful watching of the 
patient necessary for record of her memory 
precludes the physician from leaving her 
except in the charge of an intelligent trained 
nurse. 

In the Archiv f. Gyndkologie (1xxx, No. 
2) W. Steffen gives a review of the history 
of the use of scopolamine-morphine in ob- 
stetrics, which is abstracted in the Journal 
of May 25, 1907, page 1821. In this he in- 
cludes the reports of Gauss, Leopold, and 
others, and his conclusions are: “(1) The 
method does not accomplish the desired re- 
sults; (2) it cannot be regarded as harmless 
for mother and child; (3) it is not to be 
recommended for use in private practice, as 
the by-effects which are liable to develop 
make it necessary that medical aid can be 
summoned at any moment.” 

It is important to take note of these 
cautions, lest careless use of the method 
result in unnecessary sacrifice of infant life. 
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SURGICAL ANESTHESIA AND INTRA- 
SPINAL INJECTION. 





On a number of occasions facts in 
regard to the production of surgical anes- 
thesia by the intraspinal injection of local 
anesthetics has been discussed in the Ori- 
ginal, Editorial, and Progress columns of 
the THERAPEUTIC GAZETTE. Several years 
ago in the editorial columns we expressed 
the belief that this method had a very lim- 
ited range of usefulness, and that it was 
not destined to become exceedingly popular. 
Within the last year, largely through the 
introduction of several newer local anes- 
thetics, the subject of intraspinal injection 
has once more come to the front, and a very 
large number of patients have been operated 
upon when under the influence of these 
various drugs applied in the manner de- 
scribed. It is a noteworthy fact that some 
operators have used this method in such 
a large number of instances as to justify 
them in considering that they have 
given it a thorough test, and it is 
also a noteworthy fact that most of 
those who have persistently used it, 
until they have accumulated large statistics, 
are still favorable to its employment. A 
point of equal importance, however, is the 
fact that, compared to the total number of 
cases operated upon under ordinary anes- 
thetic measures, the number which are oper- 
ated on to-day under intraspinal injection is 
exceedingly small; and, again, those sur- 
geons who employ skilful anesthetists for 
the administration of ether and chloroform 
almost invariably adhere to these older 
drugs and greatly prefer them to the in- 
jection methods. 

One of the important factors in all oper- 
ations is the avoidance of mental and nerv- 
ous shock to the patient, and this avoidance 
is obtained only when a drug is employed 
which destroys consciousness as well as pre- 
vents pain. In other words, modern surgi- 
cal anesthesia is not only a blessing in that 
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it prevents suffering of the body, but also * 


because suffering of the mind is entirely 
abrogated. We have repeatedly seen cases 
in which the patients assert that they suf- 
fered no pain at the site of the operation, 
but who were, nevertheless, so mentally 
perturbed and suffered such agony of mind 
that their circulatory system was grievously 
disturbed, so that before the operation was 
completed it was necessary to establish 
mental quiet by the use of ether or chloro- 
form. That this mental side of the picture 
has been recognized by many who employ 
intraspinal injection is shown by the fact 
that a number of those who are most en- 
thusiastic in its employment see to it that 
their patients receive, an hour or more be- 
fore intraspinal injection is resorted to, a 
hypodermic dose of scopolamine alone, or 
in association with morphine, with the object 
of benumbing mental processes; but, for 
that matter, many surgeons at the present 
time use one or both of these drugs hypo- 
dermically prior to the use of chloroform 
and ether in order that the patient’s mind 
may be quieted before the general anes- 
thetic is taken by inhalation. 

In this connection we may call attention 
to several items which have been very re- 
cently published in our Progress columns, 
in which the use of stovaine has been em- 
ployed by intraspinal injection with asserted 
good results. We may also call attention to 
an article contributed by Torrance to Sur- 
gery, Gynecology and Obstetrics for Decem- 
ber, 1907, in which he details the results 
which he has obtained not only from his 
own comparatively limited employment of 
intraspinal injection, but from a collective 
investigation embodying over 5500 cases 
communicated to him either personally or 
obtained by him from medical literature. 
His series deals entirely with the synthetic 
substance known as stovaine. Many of the 
authors whom he quotes have had as high 
as three or four hundred cases, and one of 
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them, Adam, is credited with 1700. Tor- 
rance evidently believes that this method of 
establishing anesthesia is quite satisfactory 
in a large proportion of cases, and he quotes 
the opinion of well-known surgeons along 
‘ these lines. Thus, he states that Moynihan 
uses stovaine for spinal anesthesia in old 
people to whom he fears to give ether. 
Becker thinks that spinal anesthesia will re- 
duce very materially the use of general anes- 
thetics. Jordan suggests that it be employed 
in the toxemia of pregnancy when anes- 
thesia is needed, and Dean asserts that 
spinal anesthesia is an ideal method in acute 
abdominal cases. It would seem that the 
majority of surgeons who have used spinal 
anesthesia believe that tropacocaine is the 
drug of choice. 

On the other hand, it is undoubtedly a 
fact that most of the large general hospitals 
throughout the world, and particularly in 
this country, have failed to take up spinal 
anesthesia, and they use it, if at all, for 
extraordinarily rare cases. 

We think that the conclusions arrived at 
by Bloodgood and expressed in Progressive 
Medicine for December, 1907, are practi- 
cally those of most American surgeons of 
large experience. He quotes Kurzwelly, of 
Stuttgart, who states that after long ex- 
perience with all the different drugs they 
have given up the method in that hospital, 
and that when comparing 300 cases of 
spinal anesthesia with 600. of general anes- 
thesia they have found that the dangers and 
discomforts of the latter are distinctly less, 
and also that the danger of pneumonia has 
not been set aside by this method. Blood- 
good’s own opinion is as follows, namely, 
that with the great improvement in genéral 
anesthesia, spinal anesthesia is not a com- 
petitor. Personally he has never em- 
ployed it. 

With the introduction of the drop method 
of administering ether, in a manner which 
is practically identical with the drop 
method of administering chloroform, and 
with the general recognition of the fact that 
patients must never be saturated with ether, 
the number of postanesthetic accidents has 
become very small. 
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TREATMENT AND DIAGNOSIS. 





It is unfortunate that too often men who 
are busily engaged in the practice of their 
profession are inclined to base their diag- 
nosis, and therefore their treatment, upon 
the description of the subjective symptoms 
which is given them by the patient without 
controlling their diagnosis and treatment 
by a careful investigation of objective symp- 
toms which can only be obtained through 
careful, physical examination or the analyses 
of the various secretions. The result is 
that not infrequently cases which would 
ordinarily be treated with the greatest 
celerity are unnecessarily prolonged, and oc- 
casionally the carelessly made diagnosis sub- 
jects its maker to a considerable degree of 
humiliation and mental distress. There can 
be no doubt that brilliant conclusions, drawn 
from a patient’s description of his symp- 
toms, is an attractive method of diagnosis, 
but there can also be no doubt that in a 
given number of so-called “snap diagnoses”’ 
a very large percentage will be found to be 
entirely, or at least in part, erroneous. As 
illustrative of the evil of basing a diagnosis 
on one finding we may cite an instance in 
which the parents of a child were caused 
untold mental suffering by reason of the 
fact that during an attack of subacute gas- 
trointestinal catarrh, of rather obscure 
origin, the urine was submitted for micro- 
scopical and bacteriological examination, 
and the report made that it contained tu- 


bercle bacilli. Ultimately, the child entirely - 


recovered, and it was found that the so- 
called tubercle bacilli were smegma bacilli. 

In an interesting address delivered by Mr. 
Howard Marsh before the Reading, Eng- 
land, Pathological Society and published in 
the British Medical Journal of December 
7%, 1907, entitled “The Scientific Use of 
Evidence in Surgical Practice,’ he quotes 
a number of instances of the character just 
spoken of, and seizes the opportunity to 
protest against the reaching of conclusions 
without careful study of the case, even in 
instances in which the diagnosis seems to 
be evident at first sight. Thus, he states 
that he has repeatedly seen cases of syno- 
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vitis of several months’ duration in which 
a gonorrheal infection was flatly denied, in 
which micturition was reported to be 
natural, and in which no appreciable gleet 
was present, but in which, when a labora- 
tory examination was made, gonococci were 
found, and when a catheter was passed 
stricture was detected. Again, he cites 
instances of a septic throat or a carious 
tooth, an old sinus or a cutaneous boil hav- 
ing been the source of an infectious syno- 
vitis for which no cause was evident to a 
careless examiner. He also quotes the case 
of a great consultant, universally revered, 
who diagnosed a case as one of “intercostal 
rheumatism,” and prescribed for it as such, 
only to be cast into the pool of humiliation 
by the patient saying, “By-the-bye, sir, they 
tell me I have got an aneurism of my ab- 
dominal aorta,” a condition which was most 
manifest as soon as a physical examination 
was made. The late Dr. James Hutchinson, 
of Philadelphia, was wont to say that most 
of our difficulties in diagnosis depended 
upon a lack of careful investigation of the 
patient, and John Hunter remarked, “Don’t 
think—go and see;” while Mr. Haldane has 
recently said in an address that we do not 
think enough. As a matter of fact, John 
Hunter’s advice can be improved upon, 
changing the words so as to read “Do think, 
and go and see.” 

In this connection we may remark that 
too often physicians in examining a case 
ignore the negative signs and pin their faith 
only upon positive ones. Thus, for example, 
failing to find bronchial breathing or sub- 
crepitant rales in a given area of a lung they 
conclude that no lesion is present, when the 
very absence of breath sounds in that part, 
or a great diminution in their intensity, may 
be quite as valuable in aiding in determining 
the presence of pneumonia as the more posi- 
tive ones that are commonly sought and 
generally found. 

The absence of fluctuation in a case in 
which pus is suspected of being present is 
no proof that it is not present, although the 
presence of fluctuation possesses a positive 
value far in excess of negative signs. 





ON CERTAIN VITAL PROPERTIES OF 
MILK. 





For centuries it has been the common 
belief of many of the profession and most 
of the laity that milk is capable of trans- 
mitting from a mother to her offspring cer- 
tain properties, or effects, over and above 
those commonly included under the head 
of nutritious principles, and more recent 
scientific investigation has proved that this 
belief is based upon actual fact, it having 
been found that young animals which re- 
ceive milk from mothers which have been 
immunized against certain infections pos- 
sess an immunity which other young ani- 
mals do not have. Very recently another 
investigation along somewhat similar lines 
has been carried out by Coplans in the Uni- 
versity of Leeds, who reports his results in 
the Lancet of October 19, 1907. The object 
of his investigation was to determine the 
comparative reactions of new milk, stale 
milk, frozen milk, and boiled milk toward 
organisms which occur normally in the ali- 
mentary canal. Every precaution was used 
to see that the milk was obtained from a 
source which was beyond contamination. 
The test organism used was the bacillus 
coli.. In the first place he found that new 
milk when mixed with a definite number of 
a culture of this organism caused within the 
first six hours a decrease of one-half of 
their number. At the end of twenty-four 
hours 230 organisms were present. From 
twenty-four to forty-eight hours 563 organ- 
isms were present, and at the end of forty- 
eight hours 129,490 existed. Boiled milk, 
on the other hand, caused no change during 
the first six hours. During the first twenty- 
four hours there were 4550 organisms, and 
at the end of forty-eight hours there were 
182,000 microdrganisms. In other words, 
the new milk possessed a primary bacteri- 
cidal influence and inhibited the growth of 
germs in a manner which boiled milk did 
not exercise. 

The great advantage of breast milk is 
therefore that the inhibitory phenomena 
which it exercises are absolute for more 
than an hour after its ingestion, and almost 
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absolute for the second hour, and during 
this time the process of digestion has taken 
place. There is therefore little opportunity 
for the growth of microérganisms. Milk 
which is taken twelve hours after it is ob- 
tained possesses less power. Boiled milk 
exercises no restraint of growth, and any 
arrest in the growth of microdrganisms is 
produced solely by the digestive juices. 
Preserved milk—that is, milk preserved 
with any of the ordinary preservatives— 
_ arrests the bactericidal properties of the 
milk. In other words, a milk which has its 
inhibitory power damaged is reduced to the 
level of boiled milk and acts as a medium 
for the unrestrained growth of organisms 
save for the check of the digestive juices. 
As Coplans well says, every feeding of milk 
from the breast tends to diminish the 
growth of microorganisms in the alimentary 
canal. Therefore, breast feeding, aside 
from any advantage it may have from other 
points of view, aids in diminishing bacterial 
growth and in keeping the child’s digestive 
system in a state of health. 

In the Journal of Infectious Diseases of 
November 15, 1907, St. John and Penning- 
ton report their results obtained from a 
study of the influence of pasteurized milk 
upon the growth of bacteria. It is not 
necessary to give details of their experi- 
ments, but they conclude that ordinary milk 
possesses a distinct restraining power upon 
the microorganisms ordinarily found in this 
fluid, and that heating this milk to 79° centi- 
grade materially impairs or destroys this 
influence. The practical conclusion for the 
practitioner to arrive at from these re- 
searches would seem to be that given fairly 
pure milk it had better not be pasteurized, 
but if it is pasteurized, it should be done 
just before the child uses it; since if it is 
pasteurized some hours before and is ex- 
posed to infection, it is so favorable a field 
for the growth of microdrganisms, in view 
of its impaired bacteriolytic power, that it 
is qualified to produce grave illness. In 
other words, commercial pasteurized milk, 
while theoretically advantageous, is prac- 
tically capable of producing deleterious 
effects. 
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THE RELATION BETWEEN SHOCK 
AND DEPRESSION OF THE 
VASOMOTOR CENTER. 





Many years before the experiments of 
Crile and others, which of late have served 
to impress the surgical part of the profes- 
sion with the necessity of a thorough knowl- 
edge of physiology, it was taught by more 
than one well-known teacher that one of the 
dominant factors in cases of shock was 
vasomotor depression, with the result that 
the patient was bled to death into his own 
blood-vessels. The work of Crile and his 
colaborers has not only served to emphasize 
this well-known fact, but also led him to 
the conclusion that strychnine, which had 
for many years been employed by surgeons 
to combat shock, was.useless because the 
vasomotor center being paralyzed and its 
function destroyed, strychnine could not 
produce an effect. Asa result of this teach- 
ing a number of surgeons who had hitherto 
used strychnine in large doses gave it up 
entirely, and from relying upon it as a val- 
uable drug immediately came to that state 
of mind in which they regarded it with fear. 
In an editorial which we wrote many 
months ago for the GAZETTE we advanced 
the opinion that this change of heart, like 
many other sudden changes, was excessive 
in its nature, and while on the one hand 
strychnine doubtless is not as valuable in 
shock as some have supposed, on the other 
hand it is a great mistake to cast it aside as 
useless, even if it be true that in severe 
shock strychnine cannot raise the blood- 
pressure because the vasomotor center is 
paralyzed. There must be a considerable 
number of cases in which the vasomotor 
center is only depressed, and therefore its 
functional activity can be increased by any 
drug, like strychnine or caffeine, which 
tends to stimulate nervous protoplasm. 

It is a mistake, too, to believe that all the 
changes which take place in blood-pressure 
under severe operations depend upon 
changes in the functional activity of the 
vasomotor center. In abdominal and tho- 
racic operations a large amount of the 
change, if not all of it in many cases, de- 
pends upon hydrostatic conditions, and 
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local nervous disorders are produced by the 
handling and exposure of the parts in- 
volved; any fall in pressure which takes 
place being due not to inactivity of the 
vasomotor center, but to damage to the sub- 
sidiary cénters or local nervous supply of 
the vascular apparatus. In other words, 
the blood-vessels of the abdomen being 
capable of holding all the blood in the body, 
any interference or disturbance of these ves- 
sels and their nerve supply may cause a 
tremendous fall in blood-pressure without 
the vasomotor center in the medulla being 
concerned in any way whatever, save that, 
secondarily, anemia of the medulla impairs 
the activity of this center. 

Some recent experiments which are re- 
corded in the American Journal of Physi- 
ology of December 2, 1907, by Dr. W. T. 
Porter, Professor of Physiology in Har- 
vard, assisted by H. K. Marks and J. B. 
Swift, seem to indicate that the vasomotor 
center is far less susceptible to impulses 
received from the periphery than is com- 
monly supposed, and these skilled investi- 
gators do not hesitate to point out that some 
of the conclusions reached by surgeons as 
a result of their observations upon human 
beings are hardly justified by the conditions 
which are said to exist. Thus, in one of 
Cushing’s cases which he cites as indicative 
of paralysis of the vasomotor center pro- 
duced by peripheral irritation, Porter and 
his colaborers point out that it is much more 
probable that the great fall in  blood- 
pressure which took place, so that the pulse 
disappeared at the wrist, was due to cardiac 
inhibition rather than vasomotor palsy. 
They assert that it is quite possible that in 
a number of Crile’s experiments, which 
were supposed to prove this same point, the 
condition was really dependent upon other 
causes than centric vasomotor paralysis. 
Finally, they assert that in a considerable 
number of experiments which they carried 
out they uniformly failed to produce a sig- 
nificant fall in blood-pressure by prolonged 
and severe irritation of a nerve, with the 
object of determining whether it was pos- 
sible to exhaust the vasomotor center, and 
they state that they have seen no instance 





in their own experiments, or in literature, 
in which the blood-pressure suffered more 
than a usual temporary fall in cases uncom- 
plicated by inhibition of the heart, hydro- 
static reduction, or anemia of the bulb. 

We think that these observations of 
Porter and his fellows have much practical 
bearing, and while strychnine may or may 
not be needed for the purpose of stimulating 
the vasomotor center, we believe that it is 
of value in many cases for the purpose of 
overcoming the nervous depression pro- 
duced by the shock of the operation or the 
anesthetic. It may be true that the admin- 
istration of strychnine before an operation 
with the object of preventing shock is 
unwise on the ground that it increases the 
susceptibility of the nervous system to 
shock, but after the damage has been done 
it may well be used to overcome the de- 
pression which has been produced. 


THE SERUM DIAGNOSIS OF SYPHILIS. 





Since the efficient_treatment of syphilis, 
from the appearance of the first lesion 
through the entire secondary and tertiary 
periods, has for its basis the use of mercury, 
and as many of the lesions of the disease, 
particularly those of the tertiary period, are 
in no way characteristic, simulating so 
closely other forms of infection that the 
diagnosis is too often not even suspected, or 
at times has to be made by what is called 
the therapeutic test, applied as a rule 
inefficiently, it is evident that a means: of 
establishing beyond peradventure the pres- 
ence or absence of active syphilis would be 
from the standpoint of the therapeutist of 
priceless value. That such a diagnostic 
means has been found is the firm convic- 
tion of Butler (New York Medical Journal, 
Nov. 30, 1907), who announces himself 
as a convert to the conclusions deduced 
from the studies of Wasserman and Bruck. 
These students base their investigations 
upon the announcement of Bordet and 
Gengou to the effect that when antigen is 
brought in contact with its specific antibody 
a combination occurs, in which a third sub- 
stance known as complement, if present, is 
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anchored. They applied this principle to 
syphilis, a disease of unknown etiology. 
The antigen used by them was extracted 
from primary syphilitic lesions or syphilitic 
organs. Monkeys were treated with such 
extracts. From these, immune serum was 
taken and mixed with luetic liver extract in 
definite proportions in a reagent glass. In 
many instances a fixing of complement took 
place. This reaction they believed would 
enable one to demonstrate the presence of 
antibodies in the body fluids of syphilitics, 
or to determine whether a given organ con- 
tained syphilitic substance. 


Bordet and Gengou determined the: 


nature of the infection by mixing the inacti- 
vated serum of the infected animal with the 
supposed bacteria, and adding complement. 
If the serum in question contained immune 
bodies (amboceptor) against the bacteria, 
a union between bacteria, amboceptor, and 
complement took place. If to such a mix- 
ture after some time blood-corpuscles and 
inactivated specific hemolytic serum are 
added, solution of the blood-corpuscles can- 
not take place because the complement 
necessary for the hemolysis has already been 
absorbed by the combination of bacteria and 
bacterial amboceptor. A solution would, 
however, occur in case the serum did not 
contain immune bodies against the bacteria, 
as in this case free complement would per- 
sist and be ready for union with the hemo- 
lytic amboceptor and blood-corpuscles. 
This singularly lucid description of the 
subject, somewhat obscured by the coinage 
of words new to the profession at large, is 
supplemented by the description of a tech- 
nique, which, though not given in complete 
detail, strikes the mind of the average prac- 
titioner as so greatly complicated as to rob it 
of most of its practical value. This tech- 
nique is described by Butler as follows: In 
view of the unknown etiology of lues, ex- 
tracts of syphilitic organs are used as anti- 
gen. (1) Antigen: extract of liver or 
spleen of a syphilitic new-born, and similar 
extracts of normal organs for control. (2) 
Antibodies: the serum or spinal fluid of the 
suspected syphilitic person, and serum of a 
non-syphilitic as control. (3) Complement: 


guinea-pig serum. (4) Hemolytic serum: 
rabbit’s blood. (5) Five-per-cent suspen- 
sion of blood-corpuscles. 

The preparation of the substances used is 
as follows: 

1. Antigen. The syphilitic and normal 
liver are cut up and placed in separate nor- 
mal sodium chloride solutions in the pro- 
portion of one gramme of liver to five cubic 
centimeters of salt solution. The containers 
are placed in a shaking apparatus and 
shaken for twenty-four hours, when the 
overlying liquid is removed and centrifuged 
to clearness. This is pipetted off and kept 
on ice for use. 

2. Antibodies. Five to ten cubic centi- 
meters of blood is withdrawn from a vein 
of the suspected syphilitic person. The 
serum is collected therefrom, either after 
coagulation or by defibrinating and centri- 
fuging. As control, normal serum is sim- 
ilarly obtained. 

3. Complement. Guinea-pig’s blood is 
usually employed, and obtained in same 
manner as just described. 

4. Hemolytic serum. Blood serum of a 
rabbit that has been injected with suspension 
of lamb’s blood-corpuscles is preferably 
used. 

5. Blood-corpuscles. Lamb’s blood is 
defibrinated and five cubic centimeters of 
same is washed with salt solution. After 
washing, 100 cubic centimeters of salt solu- 
tion is added, making a five-per-cent sus- 
pension. 

All organ extracts and blood sera except 
the serum used for complement are inac- 
tivated. The substances employed are so 
diluted that each cubic centimeter repre- 
sents the amount of the material necessary 
in the reaction. 

In performing the reaction place one 
cubic centimeter of a 20-per-cent solution 
of the luetic liver.extract in a test-tube with 
one cubic centimeter of a 20-per-cent. solu- 
tion of the suspected serum and one cubic 
centimeter of a 10-per-cent solution of 
guinea-pig serum; incubate for three-quar- 
ters of an hour, and then add one cubic 
centimeter of the solution of hemolytic 
serum and one cubic centimeter of the 
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5-per-cent suspension of lamb’s_blood- 
corpuscles, and incubate for two hours. If 
the suspected serum contains luetic anti- 
bodies hemolysis will not occur. 

It is pointed out that it is important to 
demonstrate that none of the substances em- 
ployed in the reaction alone or mixed, 
except in the case of luetic extract and 
luetic serum, bind complement, and thus 
hinder hemolysis. 

It is also noted that it is sometimes neces- 
sary to vary the quantities of luetic extract 
and luetic serum, as the luetic liver may of 
itself bind complement in the proportions 
used. Dilution of the extract will be neces- 
sary to prevent this action. 

It is further noted that the luetic organ 
extract is a most troublesome substance to 
deal with, as it may undergo at any time 
during its keeping such changes as to 
render it unfit for use, either in fixing too 
much complement or in losing its antigen. 

As a control for the luetic liver extract, 
a known syphilitic serum, with which one 
has already had a plus reaction, should be 
used. 

Butler quotes a number of authorities in 
support of this method of diagnosis, with 
results, as they appear summarized, which 
the average reader can hardly consider as 
proving the case. Until the profession is 
convinced of the accuracy of the test it is 
not at all probable that the ordinary active 
practitioner will, when he is in doubt as to 
the diagnosis of a case of syphilis, devote 
himself to securing first a dead syphilitic 
new-born child from whom the liver and 
spleen can be removed; next a healthy 
person willing to be bled as a control; next 
a guinea-pig; next a rabbit; and finally, a 
lamb. Nor is he likely to devote the time 
needful for the obtaining and preparation 
of the material from these various sources, 
their proper admixture, and testing. 

Though it cannot be doubted that if this 
method is entitled to the high opinion in 
which it is held by Butler, the larger clin- 
ical laboratories of the country will be pre- 
pared not only to carry it out, but to so 
simplify it that its application may be more 
feasible. 
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THE OPEN TREATMENT OF RECENT 
FRACTURE. 


Although it is well recognized that the 
vast majority of fractures can be treated by 
position splints, bandages, and extension, 
the latter usually in the long axis of the 
limb, at times—and this is especially true 
of fracture of the lower extremity, supple- 
mented by lateral extension—it none the 
less remains true that there are certain 
simple fractures in which the ends of the 
bone cannot be brought into proper apposi- 
tion, or if this be accomplished, in which 
retention is impossible unless the.seat of 
injury be exposed by an incision, the broken 
ends of the bone properly apposed and held 
in place by wires, screws, sutures, ferrules, 
pegs, or one or other of the various devices 
which most simply fulfil the mechanical re- 
quirements of the case. With the general 
adoption of cleanly methods, an important 
part of which is the use of thick rubber 
gloves, and the use of instruments adapted 
for the purpose, the proper apposition of 
fractures through an incision and the reten- 
tion of the bones in place is neither difficult 
nor tedious, nor does it imply extensive 
traumatism. There are some fractures which 
are now universally regarded as amenable 
only to open treatment. The best instance 
of this class is probably complete transverse 
fracture of the patella, with separation of 
the fragments. There are few surgeons 
who at the present day seriously consider 
any other method than that by suture. The 
need of suturing the broken olecranon is 
equally great, though perhaps not so gen- 
erally recognized, and the same may be said 
of fracture of a portion or all of the femoral 
trochanter or the tuberosity of the os calcis. 

In regard to fracture about the elbow- 
joint opinions differ widely. Most of these 
breaks heal promptly and with little de- 
formity or disability when treated in the 
flexed position. 

Carless (Practitioner, May, 1907), in 
discussing fractures of the elbow-joint, be- 
lieves that operation is required when the 
fracture is complicated by vertical cleft or 
split in the nature of a T or Y, though dis- 
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placement does not necessarily ensue if the 
periosteal flap be not torn. Where there is 
marked displacement and deformity above 
the elbow operation is always indicated in 
order to fix the fragments one to the other, 
even if it be unnecessary to secure the united 
fragments to the shaft. 

Carless considers the introduction of a 
screw through the fragments sufficient. 
Where comminution of the lower end of the 
humerus is extensive, since the ultimate 
healing of such fractures results in the pro- 
duction of much callus with the obliteration 
of the olecranon and coronoid fossz, be- 
sides being accompanied with intra-articular 
adhesions of such a character as to interfere 
permanently with the movements of the 
joint, subperiosteal resection of the lower 
end of the humerus is advocated, if it be 
found on exploration that the fragments 
cannot be satisfactorily fixed to one another 
by screws, nails, or pegs. 

In the epiphyseal separation of children, 
not infants, in which the line of cleavage 
extends into the diaphysis from one side to 
the other so that the lesion is partly a sep- 
arated epiphysis and partly a fracture, the 
general features of epiphyseal separation 
are largely maintained in that the perios- 
teum remains firmly attached to the epi- 
physeal cartilage, is stripped off for a 
considerable distance upward, and in the 
cavity thus formed blood collects. Where 
it is impossible to effect reduction, and the 
adoption of the acutely flexed position is 
impracticable, operative treatment is desir- 
able. A cut is made down to the site of the 
fracture on either side, dividing the perios- 
teum, so as to allow the blood collected 
beneath it to escape. The fragments are 
then manipulated into position, and the limb 
put up in acute flexion, which in itself 
usually suffices to maintain apposition, the 
introduction of wires or nails or screws 
being generally superfluous. 

Fracture of the external condyle Carless 
believes should be subjected to early opera- 
tion. The line of fracture reaches the joint 
between the trochlear surface and the capi- 
tellum. The detached fragment is drawn 
slightly downward and rotated forward by 
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the muscles attached thereto. Reposition 
without operation is almost impossible, 
though acute flexion is the position which 
most encourages this. A screw is the means 
of securing apposition. 

Fractures of the internal condyle and 
trochlear surface are much less common and 
should also be treated by open operation. 
Separation of the internal epicondyle should 
be subjected to operation, the fragment 
being fixed by a nail or a screw. Only one 
way of dealing with fractures of the 
olecranon is recognized when complete sep- 
aration is present. Silver wire is the method 
of choice. Fractures of the head of the 
radius, also call for operation if there is 
separation of the fragments. 

Huchet after reviewing the postural 
treatment of fractures about the lower end 
of the humerus and quoting Tuffier’s con- 
clusion to the effect that the elbow should 
be immobilized at an acute angle when the 
external condyle is involved, at an ex- 
tremely acute angle if the internal condyle 
is involved, and should be treated first by 
flexion and then by extension to 130 de- 
grees if the practure is supracondyloid, and 
if this means fails to secure proper apposi- 
tion open operation is indicated, states that 
the simplest method of surgical intervention 
lies in osseous suture. To Lambotte he 
gives the credit of having formulated the 
lines of incision and the new technique of 
osteosymphysis in cases of fracture of the | 
lower extremity of the humerus. In supra- 
condyloid fractures the method of choice is 
the securing of an aluminum plate to the 
external surface of the humerus by means 
of four screws. In fractures lower down, 
quite near the articular surface, one screw 
is placed below the external epicondyle, the 
other below the internal condyle, each being 
driven upward and toward the long axis of 
the bone. The screws employed vary in 
length from three to four centimeters. The 
seat of operation should be fully exposed 
to view. The fibrous bands should be re- 
moved, often the periosteum stripped up 
and away. In fractures of the internal con- 
dyle the screw is driven upward and inward 
from just below the condylar projection 
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parallel to the surface of the humerus in 
this region. 

In fractures of the external condyle re- 
duction is often difficult: The screw is 
driven in four or five millimeters in front 
of the point of the epicondyle, and carried 
directly across in the direction of the in- 
ternal epicondyle, so that were it sufficiently 
long it would come out about 5 millimeters 
in front of this last point. In complicated 
fractures the lesion is reached by the pos- 
terior route. Several screws are placed, 
one horizontally to bring the internal and 
external condyles together, two obliquely 
upward and toward the axis of the humerus 
to obviate displacement. 

Ko6nig (Archiv fiir Klin. Chir., Bd. 
Ixxxiii, 4 H.) after noting from +-ray 
pictures and post-mortem examinations 
that fractures of the neck of the femur, 
even though they be partly extra-cap- 
sular or completely impacted, often unite 
by fibrous union, and that this method of 
union is habitual with intracapsular, non- 
impacted fractures, observes that such 
fibrous union does not always cause great 
disability. Moreover, he notes that the 
intracapsular fractures are by no means 
confined to the aged. They are seen at 
times before the twentieth year, and in the 
incomplete form are fairly common during 
early manhood. The ultimate result is ex- 
treme crippling. The best treatment of 
these fractures, especially in the young or 
middle-aged, is by close and accurate 
suture. 

Konig exhibited a specimen illustrating 
the result which he had obtained in the case 
of a patient sixty-nine years old, who was 
sybjected to operation eight days after the 
accident. The head and neck of the femur 
were fixed to each other by two sutures of 
wire. Functional recovery was complete. 
Death followed some months later by con- 
sumption. Bony union was entirely satis- 
factory where the sutures gripped, but in 
the posterior part of the break, where the 
apposition was not so complete, there was 
simply fibrous union. The incision advised 
in applying these sutures is the anterior one 
placed between the rectus and the extensor 
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vaginz femoris, and reaching the capsule of 
the joint without dividing any important 
structures. Sawing through and turning up 
the trochanter has been practiced by a num- 
ber of surgeons, but is unnecessarily severe. 

Konig advises suture in practically all 
intracapsular fractures in which the diag- 
nosis is complete. He strongly commends 
suturing or pegging for isolated fracture of 
the trochanter, moreover performing the 
operation as soon as the diagnosis is made. 
The subtrochanteric fracture, if transverse, 
can usually be treated by the ordinary 
methods, though Schlange (Archiv f. Chir- 
urgie, Bd. Ixxxi, H. 2) has reported 47 
cases with excellent results following surgi- 
cal intervention. The oblique subtrochan- 
teric fractures are sometimes extremely 
difficult to reduce or retain. 

Bardenheuer claims excellent results from 
extension. It is to be noted, however, that 
he uses as much as 112 pounds, a treatment 
which it can be imagined would be difficult 
to maintain. For those oblique fractures 
which cannot be reduced or retained Konig 
advises early operation. Often both an 
anterior and posterior incision is needful, 
and even though reduction be accomplished 
may require the ferrule, central ivory peg 
suture, metal plates, or two or more of 
these methods combined. Fractures of the 
shaft of the femur can usually be treated 
satisfactorily by ordinary methods. Inter- 
vention is indicated in the lower end of the 
femur only when the joint surfaces cannot 
be placed in proper apposition with each 
other. 

K6nig agrees with Bardenheuer to the 
effect that when neither nerves nor vessels 
are wounded nor soft parts extensively in- 
terposed, surgical intervention is not indi- 
cated in the treatment of fractures of the 
femoral shaft. 

Lund (Boston Medical and Surgical Jour- 
nal, 1907, vol. clvi, p. 202) reports the case 
of a man fifty-six years old treated in 1904 
for intracapsular fracture. By an anterior 
incision the ends of the fragments were 
curetted, a short incision was made over the 
outer surface of the great trochanter, and 
a nail was driven through the head into the 


pelvis. The nail was taken out in 5% 
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months. It was found loosely embedded. 
The result, though not in detail, is reported 
as good. 

Vaughan (American Journal of the Med- 
ical Sciences, vol. cxxxiii, pp. 373, 389) 
states that he has recently operated upon 4 
fractures of the superior maxilla, 12 of the 
lower jaw, 5 of the clavicle, 9 of the hu- 
merus, 5 of the radius and ulna together, 
1 of the radius alone, 10 of the ulna alone, 
10 of the femur, 19 of the patella, 16 of the 
tibia, and 3 of the fibula. In other words, 
he has performed the open operation in 
recent fracture in 90 cases. If by the term 
recent he means within the last year, which 
is a fair presumption, he affords a good 
instance of the extent to which surgical 
enthusiasm may carry a wise man, unless 
perchance his clinical material is much 
richer than that afforded by the majority 
of hospitals. 
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The tendency of modern times in fixing 
fractures whether they be recent or old is 
toward the use of an appliance which can 
be buried in the tissues and which does not 
call for drainage. Before the advent of 
rubber gloves, plates, screws, and often 
silver wire formed the center about which 
infection persisted until the foreign body 
was removed. At the present time all these 
substances may be safely buried, and are 
likely, though not certain, to remain in the 
tissues indefinitely without giving trouble. 

For comminuted fractures through can- 
cellous tissues, as about the extremities of 
the long bone, sutures of chromicized gut 
are likely to prove most serviceable. For 
either transverse or oblique fractures of the 
shafts of the bones silver plates secured in 
place by screws, supplemented if needful by 
wire winding, will be found the safest and 
best means of securing union. 
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RHEUMATOID ARTHRITIS. 


From a practical point of view the diag- 
nosis and treatment of the disease are of 
supreme interest. Early diagnosis is of 
first importance, since it is evident that 
better results will be likely to follow if the 
nature of the malady is recognized and 
suitable treatment is employed before 
deformity of the joints manifests itself. 
The early stages of the disease are charac- 
terized by rapidity of pulse, local sweat- 
ings, and progressive involvement of joints. 
The tachycardia is persistent, scarcely any 
variation being observed by day or night. 
Many observers have also drawn attention 
to the spotty pigmentation so frequently 
seen in the skin of patients suffering from 
this disease. Cold extremities are also a 
characteristic feature. 

Whilst these general symptoms may sug- 
gest the nature of the illness attention is 
naturally especially directed to the condition 
of the joints. In the acute form, as Dr. 
Luff has pointed out, the synovial mem- 


branes are primarily affected, while the liga- 
ments are softened and infiltrated, pre- 
senting the well-known spindle-shaped 
enlargement of the joints. The cartilages 
are damaged secondarily, and it is not until 
the disease has assumed the chronic form 
that the signs indicative of destruction of 
the cartilage become evident, accompanied 
with cartilaginous and osteophytic out- 
growths. At this stage, too, the grating in 
the joints and the resulting deformities 
are characteristic, being evident both to the 
physician and to the patient. Dr. Luff has 
further drawn attention to the existence of 
Heberden’s nodes, which represent the 
mildest degree of the disease and are found 
in the chronic form of rheumatoid arthritis. 
Some observers lay stress on the aid given 
to diagnosis by the use of the x-rays. The 
necessary apparatus, however, is not 
available to all practitioners, and hence a 
conclusion must be arrived at by a consid- 
eration of the general and local signs which 
have been alluded to. 
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The treatment of rheumatoid arthritis 
differs in many respects from that adopted 
in rheumatism or gout, hence again the 
importance of diagnosis presents itself. 
The diet must be as liberal and good as the 
patient can digest, and animal food may be 
freely partaken of. Stout or ale may also 
be given with advantage. The drugs recom- 
mended by Dr. Luff are guaiacol and 
iodide of potassium. Guaiacol is best given 
in cachets in the form of the carbonate. At 
first from five to ten grains may be given 
three times a day, and the dose should 
be increased by one or two grains each 
week until from 15 to 20 grains are taken 
in each dose. Dr. Luff insists on the im- 
portance of continuing this treatment for 
at least twelve months. The beneficial 
effects of guaiacol may be added to by 
administering at the same time iodide of 
potassium, combined with a tonic to coun- 
teract its depressing effect. Iodide of iron 
has also yielded good results in the hands 
of some observers. Douche-massage when 
obtainable has yielded good results, and so 
have peat and brine baths. Radiant heat 
baths have also proved of advantage. When 
such measures cannot be obtained, how- 
ever, much relief may be derived from the 
use of general massage regularly given. 
Local massage of the joints is not so satis- 
factory, but physical exercises may be of 
advantage when properly regulated.— 
Lancet, Aug. 17, 1907. 


TREATMENT OF UREMIA. 


OsBorNE in the Journal of the American 
Medical Association of August 24, 1907, 
says that we may sum up the treatment of 
uremia as absolute muscle rest; the with- 
holding of all food, not even giving milk; 
administering very little water by the mouth 
even if there is no edema, as the ability of 
the kidneys to excrete water, even, is often 
abolished ; frequent colon irrigations of hot 
water, leaving some in the colon for absorp- 
tion if the blood-pressure is low and there 
is no edema; the administration of thyroid; 
hot sponging of the skin; venesection in 
most cases, repeated if necessary, as it has 
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been shown that an ounce of blood will 
remove more toxins than eight or nine times 
that amount of fluid feces or than quarts 
of perspiration; and the administration of 
nitroglycerin if the pulse tension is high. If 
the uremic period is past and the kidneys 
again begin to secrete and excrete, the diet 
and life of the patient becomes of primary 
importance. 





THE CAUSES AND TREATMENT OF 
STERILITY IN WOMEN. 

REYNOLDs discusses this subject in the 
American Journal of the Medical Sciences 
for August, 1906. In speaking of the effect 
of vaginal discharge upon sterility he points 
out that even when an abnormal uterine 
discharge is due to lesions of the upper 
genitalia, the vaginal discharge is soon 
affected by contact with it; hence the rule 
that an abnormal uterine discharge of 
necessity implies a similar vaginal affection, 
which should be subjected to treatment 
simultaneously. The converse of this rule, 
however, is not always true, and those cases 
in which only the vaginal discharge is 
affected, though often obstinate, usually 
yield in the end a very large percentage of 
When the vaginal discharge is of 
the type to which the author has given the 
provisional name of fermentative—that is, 
abundant, acid, and yellowish, but not 
purulent, while the uterine secretion is 
normal—the frequency of easy relief by 
antifermentative treatment lends some sup- 
port to the provisional hypothesis that this 
form of change is due to an overactivity of 
the normal flora. 

This form of abnormality is always reme- 
diable by thorough and repeated disinfection 
of the vagina; but a great deal of experience 
in its treatment has convinced the writer 
that while this statement is most definitely 
true, a clinically adequate performance of 
the disinfection involves an extreme atten- 
tion to detail, and is seldom accomplished 
satisfactorily. in less than from six to twelve 
treatments, repeated at intervals of two to 
three days—it may require more. One 
detail, which the author believes to be 
especially essential to effective disinfection, 


success. 
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is that the vagina during treatment should 
be so thoroughly distended that the crevices 
between the rugz are fully exposed, and the 
ruge themselves as. nearly as_ possible 
effaced. This involves in most cases a 
thorough loosening of the garments about 
the waist and the assumption of the knee- 
chest position. The disinfectant used 
should be one which, without excoriating 
the vagina, is capable of penetrating the 
superficial epithelium. The text-books on 
pathology tell us that the vagina is liable to 
an exfoliative vaginitis in which the super- 
ficial epithelium is cast off in a thin eschar, 
which may sometimes be detached in the 
form of a more or less complete cast of the 
vagina, and that this condition may be 
produced by the use of many antiseptic and 
astringent agents; they do not tell us what 
the venders of nostrums have long known, 
that the separation of these eschars of a 
mild exfoliative vaginitis is not necessarily 
attended by any excoriation of the surface, 
but leaves behind it when produced by most 
reagents a normal and clean-looking vaginal 
mucous membrane. A preparation which 
was at one time exceedingly widely sold 
was an example of a nostrum which, though 
not very valuable, achieved its popularity 
by the mental impression produced by the 
expulsion after its use of such a cast of the 
vagina—of course in connection with the 
highly colored statements as to its nature, 
which were published with the remedy. The 
word eschar, however, is overdescriptive of 
the exfoliation produced by the milder re- 
agents. The author was for long uncertain 
whether it was anything more than a coagu- 
lation of the vaginal mucus, but he has 
become convinced that, whichever it is, it is 
harmless and an index to an efficient disin- 
fection of the infected vagina. 

The technique which, after trying many 
substances, the author has found most 
effective is that after putting the patient in 
the knee-chest position and exposing the 
vagina with a Sims speculum, its walls are 
thoroughly dusted with powdered protargol, 
through a powder-blower, in such quantity 
that the powder adheres to the wall of the 
vault over its whole surface; a pledget of 
dry absorbent cotton is then placed against 
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the powdered surface, the speculum is 
slightly withdrawn, and the surface which 
is newly exposed by its withdrawal, as well 
as that which has been wiped clean by the 
passage of the cotton, is repowdered, ‘until 
by a repetition of the process the entire 
vaginal wall has been covered with the anti-° 
septic. The patient is directed to return at 
the end of forty-eight hours. She is again 
placed in the knee-chest position and the 
cotton is removed, when if the protargol 
has been thoroughly used the greater part 
of the vagina will be covered with a thin, 
grayish membrane, which can usually be 
wiped from the surface by the gentle use of 
absorbent cotton. This eschar is too super- 
ficial to be harmful; it will usually be 
absent from some parts of the vagina, and 
will perhaps at others be too adherent to be 
easily removed. No effort is made to detach 
the latter, but the dressing of protargol and 
dry cotton is repeated precisely as before, 
and the process is repeated at intervals of 
two or three days until the discharge has 
become scanty and colorless. Aristol is then 
substituted for the protargol for one or two 
succeeding treatments, and after an interval 
of a week or less without treatment the se- 
cretion is reinspected and tested for acidity. 
If it is normal it is reinspected at intervals 
of a week or more, since the yellow color 
and overacidity are not infrequently repro- 
duced after an interval without treatment, 
but they are then usually overcome by com- 
paratively few applications. In the absence 
of an alteration of the cervical discharge— 
that is, in merely fermentative vaginitis, 
again to coin a term—this treatment rarely 
fails to be effective, and permanently ef- 
fective. 





APOMORPHINE IN ACUTE 
ALCOHOLISM. 

In the Medical Record for July, 1907, 
ROSENWASSER States that in treating period- 
ical dipsomaniacs, in all stages of the attack, 
he has found apomorphine in full dose of 
inestimable value, and is convinced that it 
has been the means of ending the attack in 
many instances. During the attack this 
class of patients, as is well known, have but 
one thought, one aim, one desire—liquor. 
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‘The demand for the so-called stimulant is a 
veritable imperative conception. Apomor- 
phine compels sleep, and when the patient 
awakens his chain of thought has been 
broken and the attack is over in many cases. 

In all acute cases he has found the action 
of an emetic of some value in sobering the 
patient and diminishing or abolishing the 
desire for more drink, and therefore the 
dose of apomorphine he usually gives is 
1/10 grain by hypodermic injection, adding 
1/30 grain strychnine if the heart is acting 
poorly. Whenever possible, when giving 
the injection, he has the patient lying down 
in bed and has basins in readiness, as the 
action of the drug is so rapid. 

He has never failed to secure the hypnotic 
effect in alcoholics, and only once failed to 
secure the emetic effect from 1/10 grain 
administered hypodermically. This  oc- 
curred in a young man who had studied 
medicine, and in whom he had used apo- 
morphine with the desired result in a previ- 
ous attack. From the action of the drug he 
knew that apomorphine had been given, and 
when the drug was injected in a subsequent 
attack he insisted that he would not vomit, 
and was successful in fighting off the desire 
to do so. He was unable to remain awake, 
however. 

The author has had one case—not alco- 
holic—in which vomiting did not occur, 
though 1/5 grain was injected in two 1/10- 
grain doses within about twenty minutes. 
The patient was a strong young man, in 
previous good health, who suddenly became 
stuporous. The author was summoned and 
reached him within a few minutes. There 
being a suspicion of poisoning, he promptly 
injected 1/10 grain. Vomiting did not oc- 
cur and the stupor deepened. After waiting 
about twenty minutes he again injected 1/10 
grain, and obtaining no result, had the pa- 
tient removed to the hospital. He awakened 
after several hours and went home. While 
no positive diagnosis was made, the author 
is inclined to believe that the case was one 
of epilepsy. 

One need not give emetic doses in order 
to secure the hypnotic effect. In many cases 
1/30 grain given hypodermically will be 
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found sufficient to induce sleep. If the gen- 
eral coridition of the patient is fair the dose 
may safely be repeated in about three hours 
if necessary, as the drug is not cumulative 
in its action. A non-emetic dose (1/30 to 
1/20 grain) may also be given a few hours 
after a full dose, if it be desired to prolong 
sleep or to keep the patient quiet. Occa- 
sionally vomiting follows the use of doses 
as small as 1/30 grain; more frequently 
slight nausea is experienced. 

If it be deemed advisable to prolong the 
sedative effect by bromides, chloral, or sim- 
ilar drugs, it will be found that smaller 
doses will suffice than are ordinarily re- 
quired. This is a point of no little impor- 
tance considering that all such drugs depress 
the heart. 

When administered by the mouth the 
drug cannot be relied upon. Vomiting does 
not follow the taking of a full dose, and 
sleep is but rarely secured. A sedative ef- 
fect, however, is sometimes obtained. 

As a hypnotic in acute alcoholism, apo- 
morphine possesses a decided advantage 
over such drugs as bromides, chloral, sul- 
phonal, trional, and paraldehyde in being 
available for hypodermic use and insuring 
prompt action. Valuable time is saved, and 
the wishes of the patient can be disregarded. 
It is especially of value in enabling one to 
dispense with the use of hyoscine, a drug 
which Rosenwasser has often been com- 
pelled to use when it became imperative to 
subdue a patient who would not swallow 
other remedies, or having swallowed them 
would promptly eject them. The writer 
thinks this point of value, because Hicks, of 
Newark, N. J., whose opinion he values, 
says “hyoscine is a dangerous drug and 
should never be used; the symptoms follow- 
ing its use are those of insanity. A patient 
on the border-line of insanity can be made 
insane by hyoscine.” 

We all know that many alcoholics are 
“border-liners,” in the treatment of whom 
more than ordinary caution must be exer- 
cised. 

Eight years have elapsed since Douglas 
made his announcement about apomorphine 
in alcoholism, and it is five years since Cole- 
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man and Polk published the results of their 
investigations. Rosenwasser believes that 
apomorphine has not received the recogni- 
tion it deserves. On inquiry among medical 
friends he has been astonished to find that 
scarcely any one of them ever heard that 
apomorphine possesses hypnotic powers, and 
he has encountered no one who has ever 
used it as a hypnotic. Hence he makes a 
plea for its more extensive employment. 





ETIOLOGY AND TREATMENT OF 
PRURITUS ANI. 

In the New York Medical Journal of Au- 
gust 3, 1907, Brav reminds us of the well- 
known fact that in the treatment of this 
disease the cause must be found and re- 
moved, if success in the treatment is to be 
obtained. If rectal constipation is present, 
this must first of all be overcome. An at- 
tempt should be made to secure at least one 
evacuation of the bowels every day. This 
can often be accomplished by dietetic and 
hygienic measures. If these measures are 
not effective, a dose of cascara at bedtime 
in addition to gentle massage of the sphinc- 
ter with the finger and followed by the in- 
jection of three ounces of olive oil and its 
retention over night is very effective in a 
large majority of cases. The repeated ad- 
ministration of purgatives is apt to aggra- 
vate the condition, and it had better be 
avoided if possible. If fecal impaction be 
present the treatment consists of the re- 
moval of the mass. This may sometimes be 
accomplished by the use of enemas and as- 
sistance of the finger of the physician. In 
cases of long standing, however, this treat- 
ment is not effectual, and the removal of 
the mass must be executed under an anes- 
thetic by first dilating the sphincter thor- 
oughly and then breaking up the mass with 
the fingers, or iron spoon, when the broken 
up pieces are removed one after another. 

When pruritus is a symptom of internal 
hemorrhoids, it is easily cured by their re- 
moval. When fistula is found to be the 
exciting cause the cure will rapidly follow 
the usual operation for this condition. Pru- 
ritus is often dependent upon other diseases 


of the rectum or anus, such as polypus, fis- 
sure, prolapsus mucosz recti, condylomata, 
acute and trophic proctitis, neoplasms, ul- 
cers, stricture, etc. ; the proper treatment for 
these conditions will speedily and effectually 
cure it. 

Want of cleanliness being sometimes the 
cause of pruritus ani, it is well to instruct 
the patient to cleanse thoroughly the anal 
region after each act of defecation, and_to 
keep the part dry in the intervals. Fecal 
soiling, excessive perspiration, or discharges 
should be wiped off, and the parts should 
be bathed with hot water, dried, and then 
dusted with boric acid finely powdered. 

If the presence of oxyuris vermicularis 
in the rectum is observed to be the source of 
trouble, they may be eradicated by simple 
measures, the best known of which is an 
enema of quassia or salt water after each 
passage in conjunction with anthelmin- 
tics. Seat-worms are more readily removed 
in children than in adults, and in one case it 
took the writer almost a year to rid his 
patient of them, when the itching was en- 
tirely relieved. If pediculi are found to be 
the exciting cause of pruritus, the use of 
bichloride of mercury, larkspur, stavesacre, 
and acetic acid will destroy the parasites, 
and the consequence will be the cessation of 
the itching. If the microscopical examina- 
tion of the epidermis proves the presence of 
a vegetable parasite (trichophyton) a wash 
of sulphurous acid of various strength ap- 
plied frequently, or the application of iodine, 
will eradicate the disease. 

Chronic eczema is to be treated as else- 
where in the bady. If the patient manifests 
a rheumatic, gouty, or syphilitic diathesis, 
or if he is suffering from diabetes mellitus, 
Bright’s disease, or obstructive diseases of 
the liver or heart, or when evidence of 
eczema in other parts of the body is seen, 
he should be treated for that particular 
disease. In women, uterine disorders must 
be cured, first, before we attempt to treat 
the pruritus. When the affection is due to 
disease of adjacent organs the adequate 
treatment of those affections will rapidly 
cure or ameliorate the pruritus. 

Where no distinct cause can be found to 
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account for the itching, the diet should be 
regulated. Meat should be used sparingly 
and overseasoned food avoided, likewise 
alcoholic stimulants and tobacco, tea and 
coffee. A light diet and regular hours for 
sleep should be recommended and insisted 
upon. 

While it is true that the removal of the 
cause is of prime importance in the treat- 
ment of itching, the physician will do well 
to make the patient as comfortable as pos- 
sible in the meantime by local applications 
to allay the itching. It is equally true that 
in some cases the removal of the apparent 
cause fails to relieve pruritus, in which 
instance the condition requires special 
treatment. The author finds the following 
formula used by Goodell in pruritus of the 
vulva a most reliable and soothing appli- 
cation: 


kK Chloralis et camphore, aa 3iv. 
Rub these into an oil and then add: 
Unguenti simplicis, 
Pulv. acidi borici, 4a 3iv. 

M. S.: Apply with a brush three times daily 
after cleansing the parts with hot water. 

In some cases the addition of 20 grains 
of carbolic acid, in others again 26 grains 
of menthol, is extremely beneficial, and is 
often sufficient to secure a good night's 
sleep. When the skin is fissured the appli- 
cation of a 5-per-cent solution of silver 
nitrate or a 50-per-cent solution of ichthyol 
or balsam of Peru in full strength are useful 
and effectual stimulants for healing. In 
cases of pruritus ani due to syphilis citrine 
ointment or the ammoniated mercurial oint- 
ment gives good results. 

Some cases will not yield to the aforesaid 
treatment, and more heroic measures are 
The 
author employs successfully pure carbolic 
acid, the saturated solution of silver nitrate, 
or the Paquelin cautery. These remedial 
agents destroy the epidermis of the affected 
skin, resulting in cessation of the itching. 
Having the same object in view, Mathews 
recommends as a last resource the resection 
of the affected skin. In order to prevent 
the nocturnal itching and to insure a good 


required to get the desired result. 


night’s rest, Allingham advises “the intro- 
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duction into the bowel of a bone plug about 
an inch and a half long, shaped like the 
nipple of an infant’s feeding bottle, with a 
circular shield to prevent its slipping into 
the He attributes the benefit 
derived from this procedure to the pressure 
exerted upon the venous plexuses and fila- 
ments of nerves close to the anus. Divul- 
sion of the sphincter muscle may also be 
resorted to when the ordinary remedies are 
of no avail. 

There are instances which prove most 
obstinate and resist all forms of treatment, 
and in spite of the best of care cannot be 
cured permanently. It is therefore advis- 
able not to promise patients too speedy 
relief, so that they are not disappointed. 
Whenever the author undertakes to cure a 
case of pruritus ani he always tells the 
patient that a cure may be effected within 
a short time, say two weeks, but sometimes 
only after prolonged effort and many dis- 
couragements. If we then have the oppor- 
tunity to watch and follow intelligently the 
treatment we will generally meet with 
success. Where the itching is so intense as 
to prevent sleep, it is necessary to admin- 
ister a hypnotic; morphine or opium should 
never be employed, because they aggravate 
the itching on the following day. Chloral, 
sulphomethane, and veronal are very reli- 
able hypnotics, but should be used cau- 


bowel.” 


tiously in chronic cases, so as not to induce 
a habit. 





PREVENTION OF HEART COMPLICA- 
TIONS OF SCARLET FEVER. 

Eppy gives the following advice in the 
American Journal of Obstetrics for Octo- 
ber, 1907: 

First, as soon as the diagnosis is made 
these patients should be put to bed for at 
least three weeks, no matter how slight the 
affection may be, as we often have the most 
severe complications with the mildest 
attacks. Late nephritis is especially fre- 
quent and one of the prime etiological 
factors of heart lesions. 

Second, the diet should be strictly liquid— 
milk to be preferred, although gruels and 
broths are quite permissible. At all events 
the patient should take freely of water. 
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Third, antipyretics should not be used for 
two reasons: (1) because they are not 
needed in the mild cases; (2) because they 
are too depressing to be used in the severe 
cases. 

We should depend upon the cold sponge, 
the pack, or the evaporation bath, if neces- 
sary, but do not think it wise to use the tub 
bath, because of the fear and strain con- 
nected with its application. 

Fourth, special attention should be given 
to oral sepsis, for not only is it a constant 
generator of toxins, but also the important 
factor in producing adenitis, cellulitis, and 
otitis media that we so frequently see, and 
which still further endanger the heart. 

In addition to the gargles and sprays 
generally used, these cases should receive 
frequent nasal irrigation (best with a 
fountain bag) of normal salt solution, two- 
per-cent boric acid solution, or bichloride of 
mercury 1:10,000 to 1:6000—the child lying 
on his abdomen, the mouth being kept open 
to prevent swallowing. 

Fifth, the skin should be kept soft and 
active by the frequent use of baths and the 
application of lard or lanolin containing 
from one to two per cent carbolic acid, 
which destroys the scales and relieves the 
itching so frequently present. 

Sixth, the bowels should be watched 
closely throughout the disease, calomel 
being administered at the beginning and at 
intervals throughout the attack. Salines 
are of value, and one should not forget the 
importance of daily colonic flushings with 
normal salt solution. 

Seventh, it is the custom of the author*to 
use mild non-irritating diuretics throughout 
the disease, such as spirits of nitrous ether, 
or liquor ammonii acetatis, and in the ten 
cases he has treated during the recent 
epidemic he has not even found a trace of 
albumen, with careful watching. 

Eighth, when vomiting is persistent all 
medication should be discontinued for a 
short period, excepting perhaps the addition 
of lime-water to the milk. If the angina is 


not too severe, lavage may be used if 
necessary. 
Ninth, the treatment of the different 
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heart lesions varies so little that the author 
takes them up collectively : 

(a) Absolute rest upon the back, the 
pillow being removed. (b) The patient 
should be in a large, well-ventilated room, 
care being taken to avoid a draught. (c) A 
good nurse is indispensable, as it is impos- 
sible to care for these cases in any other 
way. (d) The ideal diet should be rich in 
albuminous foods, but here we are handi- 
capped by the danger of acute nephritis; 
however, we should feed them as well as 
conditions will permit. (e) The eliminative 
treatment should be the same as given under 
prevention, unless the cases are very severe, 
when it is wise to dispense even with the 
bath and flushing. (f) In no case should 
the patient be nervous or restless; this 
should be controlled by the use of morphine 
in small doses, which is stimulating to the 
heart as well. Should above symptoms be 
extreme, large doses are indicated. (4) The 
proper use of stimulants requires frequent 
visits by the physician and the constant 
watching of a capable, trained nurse, as 
changes are sudden and many times with- 
out warning. (7%) Strychnia is no doubt 
one of the best stimulants we have for these 
conditions, and should be given in every 
case, not only for its stimulating effect but 
for its generative action on the heart muscle 
and nerves as well. (7) Alcoholic stimulants 
(especially brandy) are invaluable, and 
should be given in from half-drachm to 
half-ounce doses, depending on the age as 
well as on the condition of the patient. 
(k) As conditions are so variable and 
changes so sudden in these cases, we must 
rely to some extent upon the nurse, as it is 
just as important not to overstimulate the 
heart as it is not to give enough. Camphor 
is one of the best stimulants we have at our 
command in these cases, which should be 
given in sterile olive oil, hypodermically, in 
from one-half to one-grain doses. The 
author has observed the heart action im- 
prove by its use when other stimulants did 
not seem to have any effect whatever. The 
important features about its being given 
with oil hypodermically are its slow absorp- 
tion, continued action, at the same time 














allaying the nervous symptoms. The nurse 
should always have a hypo ready for imme- 
diate use. (/) Digitalis should not be used, 
especially when we have marked myocar- 
ditis, as the contraction of the arterioles 
increases the tension and favors dilatation. 
However, it may be of value when we have 
a rapid pulse with extremely low tension; 
the best preparation being fat-free tincture 
or freshly made infusion. (m) The use of 
the ice-bag should not be forgotten where 
we have a rapid, irregular action. (m) Our 
guide in determining the time for the patient 
to get up should be the pulse and murmur 
(if one be present). The murmur should 
have disappeared and the pulse should not 
show more than a very slight increase from 
this exertion. Should the pulse show a 
distinct rise it is indicative that the heart is 
not able as yet to withstand the extra strain. 
(o) The anemia should receive its proper 
treatment with the peptonates of iron and 
arsenic. 





THE THERAPEUTIC VALUE OF APO- 
MORPHINE HYDROCHLORIDE. 

Fisk, in the Medical Record of Septem- 
ber 28, 1907, reaches these conclusions: 

1. The effect of apomorphine hydro- 
chloride, when administered by the mouth, 
is widely different from the hypodermic 
effect. 

2. Hypodermically, it is a most valuable 
centric emetic in doses of 1/20 to 1/6 
grain, acting speedily, certainly, and gently, 
even in cases of narcotic poisoning prior to 
the, stage of coma. Average adult dose, 
1/10 grain. Also recommended to be tried 
in all cases in which hypnotics ar anti- 
spasmodics are indicated, in doses prefer- 
ably somewhat less than the emetic dose, 
depending upon the tolerance of the indi- 
vidual—i.e., 1/40 grain or more. 

3. When given *hypodermically to chil- 
dren or debilitated subjects the possibility 
of its depressing effects should be borne in 
mind, and appropriate doses of strychnine 
simultaneously administered. 

4, By the mouth its centric effects are so 
uncertain as to render it useless as an 
emetic and of little value as a hypnotic. The 
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effect is practically limited to expectorant 
action. Average adult dose, 1/8 grain 
every two or three hours, dissolved in syrup 
of wild cherry or syrup of lactucarium, 
with a few drops of dilute hydrochloric acid 
to insure solution. 

5. It does not increase the effect of other 
narcotics, such as morphine, codeine, or 
heroin, which may be simultaneously admin- 
istered when it is desired to lower the 
excitability of the respiratory center without 
checking secretion. Strychnine may also 
be simultaneously administered in debili- 
tated subjects for its stimulating effect on 
the respiratory center and to forestall pos- 
sible depression, although even in the case 
of delicate children there is little fear of 
such depression from the administration of 
the pure crystalline preparation by the 
mouth. 

6. Apomorphine, like other expectorants 
of its class, if used at an improper stage, 
when there is abundant secretion, or pushed 
to the extreme, may flood the bronchial 
tubes with mucus and drown the patient 
in his own secretion, especially if he lacks 
muscular power to expectorate. Such 
results, however, are not to be feared from 
an intelligent use of the remedy. 

?. Crystalline apomorphine hydrochloride 
should always be specified. There is a slight 
danger of adulteration with morphine if 
the drug is not thoroughly washed when 
manufactured. On general principles, the 
fresh preparation should be used if possible, 
but a greenish discoloration of tablets or 
solutions does not necessarily contra- 
indicate their use, especially if originally 
prepared from the pure crystalline salt by 
a reliable drug firm. 





CHEMISTRY OF SALIVA IN RELATION 
TO HAY-FEVER. 

KYLE states in the Journal of the Ameri- 
can Medical Association of August 3, 1907, 
that the treatment of hay-fever has always 
been subdivided into local and systemic 
treatment. It is a well-known fact that 
there are many cases of hay-fever in which 
any local treatment, instead of relieving the 
symptoms, seems to either aggravate them 





116 


or to bring on an attack. Occasionally, 
however, the alkaline or acid douches seem 
to afford some relief. This is easily explained 
by the fact that the alkali or acid would 
change the reaction of the irritating secre- 
tion; yet if either solution was used in the 
wrong type of case, this influence would 
only be aggravated. Chemical experience 
has proved this to be true. The author does 
not wish himself to be understood that this 
is applicable in all cases. Some cases 
certainly receive considerable benefit from 
local sedatives, and if certain sensitive 
areas are removed the susceptibility on the 
part of the individual would be lessened. 
At the same time the underlying cause 
would still remain. 

The plan of treatment which the author 
has followed, and which has been based on 
the chemical analysis, necessarily varies in 
different individuals. The general plan, 
however, is attention to the secretions, that 
is, the elimination—active intestinal tract, 
stimulants to the liver, free action of the 
skin; in other words, increased elimination. 
The treatment will depend on whether the 
condition is alkaline, acid, or neutral, 
whether it is due to the presence of am- 
monium salts, the sodium salts, potassium 
salts, or whether there are present’ sul- 
phocyanides, lactic acid, or oxalic acid. To 
meet these conditions citrate of soda, lactate 
of soda, benzoate of soda, which renders 
active compounds inert, boric acid, dilute 
hydrochloric acid, dilute nitric acid, various 
forms of salicylates, sodium chloride—all 
may be used to counteract a certain chemical 
ingredient present in the saliva, so that the 
drug must be selected purely on this basis. 

The author has observed several cases 
relieved by the administration of sodium 
chloride, others by the administration of 
benzoate of soda, others by boric acid, and 
so on through the list, after first increasing 
elimination as much as possible, through the 
skin and intestinal tract. The patient 
should always be instructed to drink plenty 
of water. Following this basis the author 





has, without any application whatever to 
the nasal mucous membrane, succeeded in 
about 60 per cent of the cases. 


The other 
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40 per cent he has-been unable to relieve by 
either local or systemic remedies, and was 
also unable to analyze and separate the 
irritant and the secretion. Whether these 
40 per cent belong to some other type of 
case he does not mean to say, but he does 
wish to make it emphatic that the relieved 
cases passed through the attacks year by 
year by taking the medicine before the onset 
and occasionally during the period in 
which they have suffered from the hay- 
fever. Some cases extended back over a 
period of eight to ten years, and others 
varying down to the last year. 





PARACENTESIS OF THE PERI- 
CARDIUM. 

In the course of an article in the Phy- 
sician and Surgeon for June, 1907, Docx 
tells us that the methods of operating, both 
diagnostic and therapeutic, vary consider- 
ably, partly on account of the exigencies of 
cases, partly on account of the judgment 
and experience of the operator. Since peri- 
carditis may require an emergency opera- 
tion, and because cases almost always come 
under the observation of the physician or 
general practitioner in the first place, it is 
desirable that the technical details be clearly 
understood. If physicians would look for 
pericarditis in acute diseases in which it is 
likely to occur as constantly as they do now 
for pleurisy, and if they acted upon the 
suspicion as is now being done for empyema, 
a small but important set of cases would 
make better recoveries than they do now, 
and some very difficult cases of heart 
disease would be prevented. 

The simplest method of operating is 
puncture by an aspirator—the successor 
of the trocar recommended by Senac. Not- 
withstanding the imperfections and limita- 
tions of aspiration, it has*been of undoubted 
value in pericarditis. It can often be used 
when a better operation would not be 
permitted. It suffices in many cases for 
diagnosis, and in some for treatment. If it 
were used more frequently, and its revela- 
tions made more famitiar to physicians and 
patients, more thorough operations would 
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be easier to secure, as has happened in 
regard to peritonitis and pleurisy. 
Aspiration of the pericardium can be done 
with any suitable instrument. The hypo- 
dermic needle is often recommended, but 
it is usually too short and of too fine caliber 
to be useful. The needle should not be less 
than one millimeter diameter 
and five centimeters long, and attached to 
an efficient syringe, such as the glass anti- 
toxin syringe. The flat trocar and cannula 
of Curschmann The 
operation must be done with aseptic pre- 


in outside 


is doubtless useful. 
cautions. The needle should be introduced 
slowly, as in all exploratory aspirations, so 
as to enable the operator to feel the tissues. 
In that way the uncomfortable (Baumler) 
feeling of the heart scratching against the 
needle can sometimes be recognized in time 
to prevent tearing the muscle of a coronary 
vein, or penetrating one of the cavities. The 
sites for aspiration must be selected with 
careful reference to the results of physical 
examination, assisted if possible by -r-rays. 
Blind puncture should never be practiced 
about the pericardium. Many successful 
punctures have been made in the upper part 
of the area, in the third and fourth inter- 
The writer does not 
like them on account of the inferior drain- 


spaces in either side. 


age, and on account of the greater risk, on 
the right side especially, of injuring the 
auricle. A lower point on the right, as the 
fifth interspace in a case with Rotch’s sign 
well marked, is safer. If the apex beat can 
be distinguished inside the line of dulness, 
and especially if dulness increases below 
the apex, the fifth or sixth interspace on the 
left, inside the line of dulness, is to be 
recommended. As Romberg points out, the 
danger of infecting the pleura is not to be 
considered—in fact, the pleura can be 
aspirated on withdrawing the cannula from 
the pericardium. 

But the best place for aspirating in case 
of extensive exudates, and perhaps even in 
smaller ones, is the lower part of the peri- 
cardium, entering from the left costoxi- 
phoid space. This point is preferred by 
Shattuck, Fitz, and Osler, and it is becom- 
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ing more and more favored for radical 
operations. 

If puncture is negative in the location 
first chosen it should be repeated with a 
change of position of the patient, and if 
still negative in another place. In many 
cases puncture is negative in one place, 
positive in another; or negative with the 
patient recumbent, positive when sitting up 
or leaning forward. 

When found, the fluid should be removed 
as completely as Sometimes 
removal of a small quantity for examination 
has seemed to stimulate absorption, as we 


possible. 


see in pleurisy, but complete or repeated 
aspiration is A case of 
Dobert’s is instructive in connection with 
some of the statements just made. At 


often necessary. 


intervals of four days he obtained 130, 150, 
and 200 cubic centimeters of fluid; still 
later, 500. In another case he withdrew 12 
cubic centimeters on the right side; later, 
100 cubic centimeters on the left side, none 
on the right side while lying down, but 300 
cubic centimeters on raising the patient. 

The immediate effect of successful para- 
centesis of the pericardium is often very 
striking, especially in cases with marked 
pressure symptoms. The curative value is 
much less, as the fluid is likely to recur. 
The finding of considerable exudate soon 
after tapping has been explained by some 
as an agonal or post-mortem phenomenon, 
but this is not probable. On the contrary, 
there is a growing conviction of the imper- 
fection of such operations. Partly from 
this, partly from the danger of working in 
the dark in so important a locality, more 
radical operations on the pericardium are 
being more frequently advocated. They 
are not, however, sufficiently common to be 
appreciated as they deserve. 

The bistoury and lancet are sometimes 
used to puncture the pericardium, but the 
operation came in time to be an incision, 
and even this became modified. Removal 
of the bony or cartilaginous thorax was 
proposed early, but until recently most 
operations were made through the inter- 


spaces. These had certain inconveniences, 
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such as limited room, and certain dangers, 
such as injuries of vessels, and as these 
became more clearly understood more 
formal operations—that is, resections of 
costal cartilages—were practiced. The fifth 
interspace near the sternum was most fre- 
quently selected for incision, or if resec- 
tions were to be made the fourth or fifth 
left costal cartilage, or both of these, were 
removed or recommended for removal. 
Removal of part of the sternum as a prelim- 
inary to opening the pericardium is prob- 
ably an old idea. It is said that Riolan the 
younger suggested trepanning that bone, 
but there are some contradictions in the 
references, and the writer has not been able 
to see the original. It is possible that 
Riolan suggested two routes, trepanning the 
sternum and incision in the costoxiphoid 
space. If so, he was just about in the posi- 
tion now occupied by many surgeons. Very 
recently J. H. Bacon has advised trephining 
the sternum opposite the fifth interspace as 
anatomically most correct, and giving easy 
access to the pericardium with the best 
drainage. 

This method, however, shares with many 
others the disadvantage of making the 
opening, at least in many cases, over the 
heart, and that organ is likely to prevent 
drainage by pushing up against the opening. 
A much more promising site is that pro- 
posed by Larrey, as the result of clinical 
observation in a case of stab wound of the 
epigastrium, penetrating the pericardium. 
It was recommended by J. B. Roberts as 
long ago as 1880, but actual interest was 
first given to the matter by Ogle and Alling- 
ham, twenty years later. Since then Alling- 
ham has reported additional operations, and 
has been followed by Pendlebury, Mintz, 
Jaboulay, Berard, and Pehu. Roberts 
feared that the situation would not give 
sufficient room, an objection that has been 
made by more recent writers, but clearly 
shown to be erroneous by Allingham. If 
the costoxiphoid space is narrow, as it often 
is in adults but rarely in children, it is easy 
to resect part of the seventh cartilage, as 
in Mintz’s operation, or, if desired, the 
sixth. Porter objects to the epigastric 
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operation on account of the risk of wound- 
ing the pleura or diaphragm. But none of 
the positiong above the sixth rib are free 
from the danger of meeting the pleura, 
for it sometimes extends under the sternum. 
In any position care must be taken, and the 
operator must realize the anatomic and 
technical details. 





TREATMENT OF ITCHING. 


To the Journal of the American Medical 
Association of July 27, 1907, BULKLEy con- 
tributes an article on this subject. The 
local measures which may be employed with 
advantage for the relief of itching belong to 
two classes: (1) Hygienic, and (2) me- 
dicinal. 

The proper hygienic treatment of a skin 
affected by itching is very important, and 
unless correctly attended to the condition 
may not yield even to otherwise good 
treatment. From long observation he is 
convinced that many, who have the facili- 
ties for it, bathe the skin far too much and 
often keep up a pruritic state. The normal, 
healthy skin should have a certain amount 
of greasy or oily secretion, and when this 
is too frequently removed by bathing and 
free use of soap the surface becomes dry 
and harsh, and its abundant nerves are 
thereby irritated. Unless caution is given 
and full directions are insisted on, those in 
the better classes of society will surely 
transgress in this particular. Also in 
drying after bathing, patients will exercise 
to much friction, and then the overstimu- 
lated and excited skin will give occasion for 
more or less scratching, and the trouble is 
prolonged in spite of the best treatment. 
The author frequently directs that the skin 
be dried, whenever a bath is allowed, by 
soft, old hand towels, not ordinary bath 
towels, a number of them being used, which 
have been thoroughly heated. 

The kind of underclothing is also some- 
times of consequence, although he thinks 
that its importance is frequently overesti- 
mated. He believes that most skins are 
better with pure woolen garments next to 
them if the texture is fine and unirritating, 

















although he finds that a number do well 
with the linen mesh garments. Cotton is 
undesirable, and he does not ordinarily 
favor silk. But he constantly finds that if 
all other treatment is correct, and the skin 
properly cared for, many persons can wear 
woolen underclothing who previously 
thought it impossible. 

Restraint from scratching comes prop- 
erly under this head, and is, of course, 
particularly desirable in the case of infants 
with eczema. For this purpose the author 
has for many years employed the very 
simple device of putting the child inside a 
small pillow-case, the head protruding 
through a hole made in the closed end. This 
is pulled down to the shoulders, and the 
arms are secured at the sides by means of 
several strong’ safety-pins, and one pin is 
also fastened between the legs, so that the 
whole wrapping cannot be raised. Time 
and again mothers have expressed the 
warmest appreciation of this device, which 
has completely controlled the child, and 
allowed proper applications to cure the 
eruption. It is well to remember that 
itching often ceases if the part is not 
touched or scratched. A good apparatus 
has also been put on the market under the 
name, the author thinks, of “Scratch Not;” 
this consists of celluloid sleeves, to be 
fastened at the shoulders, which prevents 
the child from bending the arm and reach- 
ing the face. Another patented affair is 
sold under the name, the author thinks, of 
“Hold hand,” which consists of perforated 
aluminum balls, into which each hand is 
placed, with a sleeve attached, which latter 
is pinned to the clothing. This is also 
valuable to prevent thumb sucking. 

Even in adults it is sometimes necessary 
to devise means to prevent scratching, such 
as gloves, etc. The author has sometimes 
tied tape to the wrists and had it passed 
beneath the back, so that the effort to reach 
the face, or the other part affected, will 
waken the patient. 

The medicinal means which have been 
recommended at one time and another and 
used locally for the relief of itching are 
so numerous and varied that any attempt 
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to classify or even to mention them seems 
almost hopeless. From the multiplicity and 
variety of remedies proposed it is readily 
understood that there is no one single 
efficient means at our command to stop 
itching. This, of course, follows from 
what has been said in regard to the different 
causes which may produce pruritus. Each 
case has to be studied by itself and suitable 
measures employed to combat the real 
disease present. Carbolic acid alone stands 
preéminent, and when rightly employed is 
certainly a valuable remedy, and is a con- 
stant addition to many applications for the 
relief of pruritus. 

The external applications which more or 
less control pruritus as a symptom may be 
divided into those which are (1) soothing 
and (2) analgesic; both of these are used 
in the form of lotions and ointments. 

The calamine and zinc lotion, so widely 
known, is one of the best mild, soothing 
applications in many pruritic conditions. 
The formula which the author employs is 
composed as follows: 

Rk Phenol (acidi carbolici), 5ss-3j ; 

Puly. calamin. prep., 3); 
Zinci oxidi, 3ij; 
» Glycerini, 3iij; 
Aquz calcis, 3j; 
Aquz rose, q. s. ad iv. 

M. Sig.: To be sopped repeatedly over. the 

surface. 


Ichthyol is a very valuable remedy, and 
in from 10- to 25-per-cent solution, in water 
or oil, will often act very efficiently; it is 
also very valuable in ointments. 

The liquid picis alkalinus, which the 
author introduced some years ago, is also 
serviceable. It is made as follows: 

BR Picis liquide, 3iv; 

Potassii caustice, 31j; 
Aqua, 5x. 


M. The potash is dissolved in the water and 
rubbed up with the tar in a mortar until perfect 
solution is effected. This is to be diluted in vary- 
ing strength, one part to ten or to twenty of 
water, and bathed over the surface, a suitable 
ointment being applied afterward. 


Lead and opium wash is often employed 
and occasionally will be found effective, 
but as a rule it does not answer so well as 
other remedies. 

Ointments are constantly employed to 


. 
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relieve itching, and if properly constructed 
and efficiently applied answer well, although 
often annoying to the patient. For rather 
mild general itching a carbolized compound 
lanolin ointment, such as the author has 
often designated “skin food,” is valuable, 
made as follows: 
R Phenol (acidi carbolici), gr. xx-xl; 
Lanolin, 3j; 
Boroglycerin, 3iv; 
Unguenti aque rose, 3iij. 
M. This is applied with the palms of the 
hands and gently rubbed in until all is absorbed. 





TREATMENT OF BURNS AND SCALDS. 


In the British Medical Journal of August 
3, 1907, SUTCLIFFE, a surgeon of the British 
navy, states that there are many disadvan- 
tages in the use of oily dressings as a whole. 

1. The oil is not sterilized and has no 
properties. Even if sterilized 
shortly before use organisms are found to 
gain access to the dressings, and the oil 
forms a very medium for their 
growth. 

2. An oily dressing will not absorb any 
of the discharges. Now these, in severe 
burns and scalds, are free and must be so 
from the nature of the injuries, and any 


antiseptic 


suitable 


dressing which keeps these discharges in 
contact with the absorbing surface of gran- 
ulations invites the onset of severe consti- 
tutional symptoms. 

3. The oily dressing must be changed in 
twenty-four hours, for by then it will be 
foul and septic. 

In cases of severe burns and _ scalds 
the shock caused by the first dressing is 
always a serious consideration and may be 
fatal. Therefore, the longer we can post- 
pone the first dressing the better for the 
patient, to whom every hour is of advantage 
in his recovery from the preliminary shock 
of injury, and this delay may be obtained 
by the use of lotions. 

4. The oil is a dirty dressing from the 
point of view of the nurses and medical 
officers, etc. Sheets and lineg become sat- 


urated with the oil, and everything about 
the patient has a sickly, offensive smell, 
which is very trying after inhaling it for 
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three or four hours, and which clings to 
the hands and nostrils for the remainder of 
the twenty-four hours, so that one is never 
free from the smell so long as the case is 
under treatment. 

5. The parts having been once bathed in 
oil, it is well-nigh impossible to cleanse 
them and apply other dressings. One has 
to wait patiently until little by little the oil 
is removed and the parts are rendered clean 
and in a condition to respond to treatment. 

6. The space occupied by a sufficient 
quantity of oil to meet all emergencies is 
considerable, and in a modern man-of-war, 
where every department clamors for more 
room for the stowage of gear, the medical 
officer is thrown back on the sick-bay, 
which tends to be overcrowded with the 
various chests, etc., carried. 

This may be a _ comparatively 
matter, but if we can reduce with advan- 
tage the bulk of stores carried it will be a 
gain to the comfort and working of the sick- 
bay, and should, therefore, be done. 

?. Carron oil has no healing property 
per se, and sooner or later it must be changed 
if we are to obtain a rapid or satisfactory 
result—rapidity of cure should certainly be 
one of our first thoughts. 

Lotions—In these the author believes 
we have the most rational form of dressing 
for cases of burns and scalds. He is willing 
to argue in their favor in the same order as 
he does the disadvantages of the oils. 

1. The water used in making the lotions 
is easily sterilized, and the lotions being 
antiseptic, organisms will not grow on such 
a dressing, even though they gain access to 
the part. 

2. The inevitable discharges are absorbed 
by the dressing, and the active principle of 
the lotion prevents the growth of organ- 
isms, the dangers of constitutional symptoms 
being thereby averted. 

3. A dressing moistened by a suitable 
lotion may be left in situ for at least forty- 
eight hours, and this the author considers 
a most important—indeed, the most impor- 
tant—point in favor of the use of lotions. 
Take, for example, the case of a burst tube 
in the engine-room, or explosion of a cart- 


small 

















The 
patients are scalded or burnt from head to 
foot, and the shock is very severe. The first 
dressing is applied, and the men are forth- 
landed and taken to 
hospital. 


ridge whilst firing is in progress. 


with the nearest 

The unavoidable movement and discom- 
fort entailed in transit does not tend to 
improve the general condition, but once in 
a hospital bed, in comfort and quiet, the 
patient has more chance of combating the 
shock. Therefore the forty-eight hours’ 
rest before the second dressing is invalu- 
and the (modified ) 
apply if the patients cannot be landed but 
have to be treated on board their ship. 

4. Lotions are clean, not only surgically 
but also from the point of view of nurses 
and with regard to linen, ete. 


able, same remarks 


Certainly one 
important dressing, namely, picric acid, will 
stain the sheets a yellow color, but this is 
preferable to oil, and is by comparison 
clean. 

5. The lotion clinging to the parts from 
the dressing is easily removed should any 
subsequent treatment be adopted. 

6. The space occupied by any drug from 
which make our may be 
neglected, and is small compared with that 
taken up by more bulky oils. 

7. Lotions have healing properties per se. 

Here the author comes to the choice of 
lotions. 


we lotions 


Those in most common use are 
perchloride of mercury, boric acid, and 
picric acid. 

Perchloride of Mercury—The risk of 
absorption of this drug from the large 
granulating surface of wounds such as we 
are dealing with is too great to admit of 
the free use of this lotion. If used it must 
be so diluted that its antiseptic properties 
are greatly impaired. 

Boric Acid.—In boric acid we have a 
most useful drug; it is antiseptic, stimu- 
lating to the new tissue, does not cause 
irritation, and is free from any risk of 
causing poisonous symptoms. The chief 
drawback is that it has no anesthetic effect, 
and this drawback is especially felt when 
the choice of the first dressing arises, for 


at this time anesthesia helps to diminish 
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the degree of shock. In the deeper burns, 
where the nerve endings are destroyed, 
this disadvantage disappears, and the drug 
may then be chosen. 

Picric Acid.—As picric acid has been 
more used than any other drug during the 
last ten years, and as it has all the advan- 
tages of boric acid plus that most important 
one of relieving pain in cases of superficial 
burns, the author believes it to be especially 
useful as a first dressing, as it may, in addi- 
tion, be left for forty-eight hours before 
being changed. 

This application fulfils all the advan- 
(1) It 
is sterile and antiseptic; (2) the discharges 
are absorbed; (3) it may be left for forty- 
eight hours; (4) it occupies small space; 


tages mentioned in favor of lotions: 


(5) it is stimulating to the new tissues. 

With regard to No. 4 of the above list the 
author makes mention that a five-per-cent 
solution is the strength required, so that 
one ounce of salt will make over ten pints 
of the lotion. 

Cases of poisoning have been reported 
as the result of the use of this acid; the 
author asserts he has used it in many cases 
and seen it used in many others without 
any symptoms appearing, so that this pos- 
sibility does not seem of sufficient impor- 
tance to condemn its use. One property, 
however, it does possess which has pre- 
vented it from being brought into use afloat 
—that is, the explosive nature of the dry 
crystals. 

According to V. B. Lewes, F.T.C., F.C.S., 
in service chemistry, picric acid is a pale- 
yellow crystalline body, having the form 
of plates or prisms, little soluble in cold 
water, readily in alcohol. : 

On heating the crystals to 122° C. they 
fuse with partial sublimation, and explode 
at a slightly higher temperature. From a 
treatise on service explosives the author 
gathers that the crystals melt at 125.5° C, 
(252.5° F.) to a yellow liquid, which may 
be distilled by carefully heating without 
decomposition. Heated briskly to 300° C. 
(572° F.) in the open it burns rapidly; if 
confined it explodes. 

From this it would appear that there is 
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little danger in the careful use and storage 
of this acid, and the fact that it is used in 
the large hospitals of London and the 
provinces without special precautions as 
to storage enhances this view. 

Nevertheless, so far as the author has 
been able to ascertain, this acid is not used 
in the merchant service, and it comes under 
the head of explosives so far as shipment 
is concerned. 

The author has discussed the subject with 
several gunnery officers, who all agree that, 
kept in the cool and unconfined, there is no 
danger in picric acid. Even granting that 
the acid is not perfectly safe, he thinks a 
few ounces might with safety be carried in 
men-of-war, where there are always experts 
on matters of explosives to give advice as 
to storage. He is himself such a firm 
believer in this acid that he is loath to 
exclude it even though some risk be run. 

In war time burns and scalds will be 
numerous, and the medical officers of the 
navy will have a tremendous strain put 
upon them, and every hour of the day will 
be fully occupied. Daily dressing will be 
therefore almost an impossibility, so some 
form of lotion must be used in the place of 
the oils. 

Before concluding the author refers 
shortly to the scalds seen in the service as 
the result of bursting of steam pipes. At an 
ordinary working pressure the tempera- 
ture is about 400° F. Tubes burst owing 
to the blocking and increase of pressure, so 
that it is impossible to tell the actual tem- 
perature of the steam at the time of the 
accident. The effects, however, are seen in 
the instantaneous death of such exposed 
parts ‘as the hands and forearms, feet and 
legs, the whole of the albumen of the tissues 
being coagulated and the circulation being 
arrested. 

In these cases our one object is to keep 
the parts as aseptic as possible, and a lotion 
of perchloride of mercury is perhaps the 
most suitable, as no absorption of the lotion 


can take place from the dead parts, and the . 


antiseptic properties of this drug are well 
known. Should the patient recover suf- 


ficiently from shock, an early amputation 
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is the only rational treatment. In the cases 
the author has seen this has been impos- 
sible, and the patients have never recovered 
from the preliminary shock. To sum up: 
Use lotions in the treatment of burns and 
scalds, for they are sterile, discharges are 
absorbed, and the dressings may be left 
forty-eight hours. Do not use oils, as they 
keep in the discharges, must be changed 
every twelve hours, and are not aseptic. 

The author regrets that this paper has 
had to be written in haste and under diffi- 
cult circumstances, and he has been unable 
to consult authorities as he could have 
wished. With reference to the recent war 
between Japan and Russia, he can find no 
literature dealing with this subject, and he 
is informed that nothing has yet been pub- 
lished. He hopes that he has made enough 
remarks to lead to a profitable discussion 
on the subject. 

Inspector-General Porter considers it 
clear that the use of all oily substances as 
dressings for burns should be abandoned. 
They impede the subsequent application of 
antiseptics, which must be used if we are 
to keep clear of septicemia. 





THE TREATMENT OF MUCOMEMBRAN- 
OUS COLITIS. 

KING states in the Scottish Medical and 
Surgical Journal for October, 1907, that 
dietetics undoubtedly form an important 
factor in treatment. At the present time 
German physicians favor a diet rich in cel- 
lulose material, leaving a large residue, 
while French physicians are in favor of one 
leaving as little residue as possible. Ger- 
main Sée states that there ought to be no 
special restrictions in the dietary—eggs 
(cooked rather hard), milk, ham, water, 
and tea ad libitum, potatoes, rice, game, etc., 
may be taken, avoiding fruit, alcohol, effer- 
vescing waters, red and white wines. It is 
noteworthy that Langenhagen states that 
green vegetables appear in the stools almost 
unchanged, and that fats also are hardly 
ever digested. Hence Germain Sée ex- 
cludes fats and vegetables from the dietary. 
Hale-White gives a simple mixed diet— 














i.e., plenty of fish, meats, eggs, milk pud- 
ding, corn-flour, infants’ food, buttered 
toast, bread and milk. He states that he 
has not seen any good follow a diet of a 
large amount of indigestible vegetable ma- 
terial. Von Noorden advocates a coarse 
cellulose diet, especially bread in large 
quantity combined with excess of butter, 
cream, and milk—one leaving a Mrge resi- 
due. This dietary is the main feature in 
his method of treatment. His researches 
are certainly well worthy of careful atten- 
tion. 

As far as drugs are concerned, there is 
almost a unanimous opinion at the present 
time amongst those experienced in the 
treatment of this affection that there is no 
specific remedy, although many of them 
are of considerable value if judiciously ad- 
ministered; in fact much harm is done and 
valuable time wasted in their almost exclu- 
sive and injudicious use, and this applies 
with special emphasis to the so-called intes- 
tinal antiseptics (salol, B-naphthol, etc.). 
The drugs which have been considered of 
value are belladonna, strychnine, hydrastin, 
hyoscyamus, cannabis indica, ergotin, salol, 
B-naphthol, and the salicylates. With the 
exception of the former two, which, if 
properly administered, may be of assistance 
in the relief of the constipation, the others 
may be considered useless and often harm- 
ful. 

The author holds that in any ordinary 
simple case, and occasionally it may be in 
some others as well, especially if they are 
treated at an early stage, many of the 
various methods of treatment now in vogue, 
if carried out efficiently, might give an 
almost equally good immediate result. The 
numerous literary contributions prove this 
to be the case. The question arises, What 
becomes of many of these in the course of 
a few years? As one would expect, statis- 
tics remain silent on this point. Experi- 
ence, however, teaches us that a large num- 
ber relapse. It is also to be borne in mind 
in this connection that many of the cases 
which are diagnosed and treated as such are 
not those of true mucomembranous colitis 
at all, but are examples of the effects of 
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chronic constipation pure and simple, which 
are decidedly more amenable to such treat- 
ment. 

It may be stated that the great object of 
treatment should be directed toward bring- 
ing about such a condition of the large 
intestine as to give rise to a normal re- 
sponse to fecal stimulation, and _conse- 
quently a normal condition of peristalsis, 
at the same time employing measures direct 
or indirect toward the highest improvement 
in the patient’s general condition, and to 
the amelioration or removal of the neurotic 
condition. As to the treatment of the intes- 
tinal condition from a dietetic point of 
view, if we regard it as of a traumatic in- 
flammatory nature it might be said that 
foods leaving a large residue would aggra- 
vate and intensify it, and so give rise to 
diarrhea. Practical experience, however, 
tells us that this is not so. This result has 
been pointed to as a proof that the intes- 
tinal condition from a dietetic point of 
The author does not believe that any such 
conclusion can be drawn. It must be remem- 
bered that we are not dealing with a specific 
infective inflammation, but with a low trau- 
matic one on a mucous surface. As for- 
merly pointed out, we may have all the 
symptoms of intestinal catarrh present dur- 
ing life, and nothing found in the intestine 
post mortem to account for them, and also 
we may have ulceration in the colon, with 
no diarrhea or even other ordinary symp- 
toms indicative of its presence. 





ITS CAUSATION AND 
CONTROL. 

In the course of an article on this subject 
contributed to the British Medical Journal 
of October 19, 1907, BRANTHWAITE says 
that it cannot be stated too definitely that 
all influences which incite or strengthen 
moral resolution are useful only when ap- 
plied to inebriates whose mental condition 
approaches the normal. Success as the 
result of such methods will always be in 


INEBRIETY: 


inverse proportion to the amount of existing 


defect. If an inebriate possesses a fairly- 
developed moral sense, some measure of 
control over impulses, and moderate power 
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of judgment, these attributes, or the exer- 
cise of them, may undoubtedly be strength- 
ened by various influences; but if such 
qualities are rudimentary or badly warped, 
the outlook is bad. The influences which 
fall within this category are practically 
those which substitute for free volition 
temporary dependence pon a course of life 
ordained by others. As instances the 
writer has known a inebriates who 
have ceased their drunken habits and have 
apparently regained complete control over 
themselves as the result of religious enthu- 
siasm. He has also known others who have 
been able to attain the same end through 
the mere influence of persons of strong in- 
dividuality, in whom they had confidence, 


few 


and under whose direction they were will- 
ing to order their lives. There have also 
been cases apparently cured by hypnotic 
suggestion, and a fair number have recov- 
ered through the agency of faith cures, 
quack medicines, and other measures closely 
approaching humbug. All these influences 
have been known to produce good results, 
dependence and trust having temporarily 
supplanted free agency, until some amount 
of self-control has been regained, and the 
patient finds himself able to stand alone. 
Owing to an imperfect recognition of the 
mental aspect of habitual drunkenness, 
much more reliance has been placed upon 
the value of drugs than is warranted by 
results. In Branthwaite’s opinion drugs are 
extremely valuable—indeed, necessary—for 
the relief of unpleasant symptoms during 
the transition from long-continued drunk- 
enness to enforced sobriety, and to avoid 
many complications which may occur dur- 
ing this period of “knocking off.” They 
are also necessary when acute symptoms of 
alcohol want have disappeared, as aids to 
the removal of temporary damage resulting 
from excessive indulgence, and to help to- 
ward recovery to good physical health. Any 
person who attempts to treat habitual 


drunkenness without the use of drugs for 
these two purposes is neglecting potent in- 
fluences for good. Further than this the 
author is not prepared to accord any value 
to the administration of drugs, and his reit- 
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erated belief in the mental origin of drunk- 
enness renders it unnecessary for him to 
state an absolute unbelief in the possibility 
of the existence of a specific. 

Some mention should be made of 
hygienic measures as essential factors in 
the medical treatment of habitual drunkards 
after the acute stages are passed. Regular 
life, goo@ food, work, and amusement, are 
all necessary—in short, all the same princi- 
ples must be adopted which are found desir- 
able in the treatment of the insane. 

The author sees no reason to object to 
the exercise of every possible influence 
which might conceivably produce good re- 
sults before physical control is resorted to; 
the attempt to avoid restraint is both 
natural and desirable.. Experience shows, 
however, that resort to physical control is 
too often delayed until it is useless to apply 
it, too much valuable time being wasted by. 
mild measures, notwithstanding proof of 
worthlessness and repeated failure. By all 
means let every chance be given of possible 

enefit by other methods, but when failure 
results no further delay should be permis- 
sible in the best interest of the patient. 
Control should be applied before the orig- 
inal defect is increased by added degener- 
acy. Some persons are sufficiently normal 
to be amenable to moral influences, others 
are not; when the latter require to be dealt 
with, no efforts will have a _ reasonable 
chance of success in the absence of compul- 
sory control. The first principle in the 
treatment of habitual drunkenness is the 
removal of alcohol. If by the exercise of 
ordinary home influence abstinence can be 
secured, well and good: medical treatment 
and moral influences can be applied with 
some hope of success; but when a patient 
cannot be so restrained, all else is worth- 
less. All inebriates must require control 
in some form or other, because they are ad- 
mittedly incapable of self-control, otherwise 
they would not merit their designation. 
The amount and character of control neces- 
sary for each individual depend entirely 
upon his mental state; if he is too bad for 
effective home control, something more 
powerful should be applicable to his needs. 














REPORTS 


It has been argued that, if sufficient de- 
fect exists to prevent good result from mild 
measures, control and enforced abstinence 
are not likely to be of any avail. It is only 
necessary to watch some cases in reforma- 
tories to see how wide from the mark is 
this statement, and what advantage might 
result, even to some of the worst, had 
earlier control been applied. Moreover, the 
author has known very many persons ad- 
mitted to retreats, apparently hopeless, who 
have left, after some months’ detention, free 
from all signs of abnormality. The subse- 
quent history of such cases, after ten to 
fifteen years has elapsed, justifies a hope of 
good result from enforced control, even in 
some apparently hopeless cases, certainly in 
many which have been unaffected by milder 
measures. 

With reference to treatment and control, 
the main points the author wants to em- 
phasize are: (1) The necessity for greater 
attention to neurotic and psychopathic in- 
dication; and (2) the necessity for an ear- 
lier recognition of these conditions, with a 
view to the timely exercise of effective con- 
trol in cases which cannot possibly be bene- 
fited by milder measures. 





TREATMENT OF CHILBLAINS. 

C. Ritter has applied Bier’s method of 
artificial hyperemia to the treatment of 
chilblains and other forms of frost-bites, 
but finds that the method does not appear to 
be at all generally used (Miinch. Medicin- 
ische Wochenschrift, May 7%, 1907). In 
spite of the enormous numbers of reputed 
cures for chilblains, the complaint may be 
said to resist all forms of treatment, and 
Lassar in 1902 wrote that the practitioner 
is not able to do much for it. The author 
believes that this is due to the fact that all 
the remedies aim at dealing with the symp- 
toms, and therefore discusses the nature of 
the ailment before describing the hyperemia 
treatment. When a skin area is exposed to 
the effect of severe cold, the result is a 
marked anemia. This is even true for the 
face, although one generally sees red faces 
in persons who have been exposed to great 
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cold, and hyperemic areas when the cold 
has been moderately severe. The reason of 
this is that the face being exceptionally well 
supplied with blood vessels which react 
very delicately, the hyperemic reaction 
which follows the anemia sets in very early. 
The next stage of cold acting locally is a 
reactionary hyperemia. If one renders a 
limb bloodless, and then applies cold to one 
point, on removing the bandage the whole 
limb becomes hyperemic, and only after the 
limb has regained its normal color does one 
see that the affected area is still very red. 
It thus appears that the hyperemia is secon- 
dary, and in Ritter’s opinion this hyperemia 
is not harmful, but rather the reverse. 

On one occasion the author was applying 
Bier’s hyperemia to the arm of a boy for 
a tuberculous lesion. This boy had a chil- 
blain on his finger. During the course of 
treatment the ulcerated chilblain, which was 
merely covered with aseptic gauze, healed 
up firmly and rapidly. He therefore ex- 
tended the treatment to chilblains and frost- 
bites whenever he got a chance, and found 
that the results in his 150 cases were un- 
doubted. He points out that the hyperemia 
of cold is not produced by stasis. It is a 
real congestion, and the slowed circulation 
is only the result of a larger vascular area. 
The result of the primary anemia in chil- 
blain is, as has already been said, a secon- 
dary anemia. But this is not a necessary 
result of an artificial anemia. It seems that 
a local damage to the tissues has been 
effected by the cold, and when this damage 
is well marked one can see the effect later 
when gangrene sets in. In milder cases the 
damaging effect on the tissue cells can be 
plainly seen by the microscope. 

The writer next found that when he ap- 
plied Bier’s constricting bandage, while the 
whole limb became bluish-red, as indicating 
a venous hyperemia, the frozen, area re- 
mained an arterial red. He has come to the 
conclusion from these considerations, and 
from several others, that the hyperemia of 
chilblains and frost-bites is a mild inflam- 
matory reaction which the body uses as an 
attempt to repair the damage done, and 
therefore, if it is possible to increase this. 
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hyperemia either by inducing a venous 
hyperemia according to Bier or by applying 
hot air (arterial hyperemia), one will assist 
the body in curing the affection. It is not 
always possible to produce a passive hyper- 
emia in anemic persons. He therefore 
finds that Bier’s bandage acts best in acute 
cases, and in chronic cases occurring in 
fairly healthy persons. The hyperemia 
should be applied for from six to twelve 
hours, and a pause of at least two hours 
daily is advisable. The bandage can be 
worn while the patient is following his 
occupation. The action is always beneficial. 
The author has never seen a case in which 
it increased the symptoms. The most 
marked effect is that the itching is stopped 
very rapidly. The affected area becomes 
more pliable within a short time, and heal- 
ing takes place sooner than with any other 
form of treatment. 

Next he deals with his cases treated with 
hot air. Those best suited to this treatment 
are chronic cases, even those affecting 
anemic persons. It not only always acts 
rapidly and never fails, but it can also be 
used successfully as a prophylactic means. 
Both the hot-air treatment and the hyper- 
emia by bandage lessen the chances of gan- 
grene.—British Medical Journal, Oct. 19, 
1907. 





ARSENIC IN CUTANEOUS EPITHELI- 
OMA. 

SerRA (La Riforma Medica, May 25, 
1907) gives his experience in the treat- 
ment of cutaneous epithelioma by means of 
an application of powdered arsenious acid 
(1 gramme) dissolved in ethylic alcohol and 
water (4a 75 grammes). The fluid (after 
being well shaken) is painted freely over 
the diseased surface, and allowed to evapor- 
ate freely, no dressing or bandage being 
applied. The pain is as a rule acute, but 
does not last long; fresh applications are 
made each day over the yellowish crust, 
which is not disturbed. The strength of 
the solution is increased to 1 in 80, and 
after the tenth or fifteenth application the 
crust (which has become darker) may be 
detached, and fresh solution applied to the 
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wound. If after this application the crust 
is only very slight and easily removed, one 
may conclude the diseased tissue is 
destroyed, and the wound may be treated 
on ordinary lines. Of the four cases re- 
ported by the author, all were cured by this 
method of treatment in an average of about 
fifty days, including the after-treatment of 
the simple wound left after the diseased 
tissues have been destroyed. In the fourth 
case the author used an ethereal and alco- 
holic solution without any water, and bound 
the parts up, which seemed to cause less 
pain. In all the four cases the epithelioma 
was of a vasocellular structure, and affected 
the skin only. In another series of four 
cases of a more malignant type the treat- 
ment gave decided relief, but could not be 
said to bring about a cure in any of them. 
—British Medical Journal, Oct. 19, 1907. 





TREATMENT OF HEMORRHAGIC CON- 
DITIONS WIH FRESH BLOOD 
SERUMS. 

Physiologists have shown the favorable 
action of calcium salts on the coagulation of 
blood, and Sir A. E. Wright has pointed out 
their value in the treatment of hemorrhagic 
conditions. Physiologists have also shown 
in vitro that incoagulable blood recovers its 
coagulability on the addition of fresh 
serums, but curiously the hemostatic value 
of such serums in man has never been 
tested. M. Emile Weil has found that in 
vitro the addition of fresh serum completely 
corrects the various defects of coagulation 
of the blood of hemophilics. The same 
effect is produced in vivo by injections of 
serum, and the patient whose blood has be- 
come normal comports himself as a normal 
person. He recommends the following 
technique: 

For dyscrasic hemorrhages in adults 15 
cubic centimeters of fresh serum should be 
injected into the veins, or 30 cubic centi- 
meters under the skin. A second injection 
may be given without ill effects two days 
later. In children half doses may be given. 
The serums of man, the rabbit, the horse, or 
the ox are equally efficacious, but in vitro 
human serum has a more marked effect on 














defective coagulation. The serum should 
not be more than a fortnight old. Ox 
serum, though very active, should not be 
used. It was the only serum which pro- 
duced ill effects ; these occurred immediately 
after injection and were always fugitive, but 
sometimes marked. They consisted of con- 
siderable rise of temperature, rigors, cyano- 
sis, vomiting, headache, and backache. In 
hospitals human serum is generally avail- 
able; in private practice rabbit serum may 
be obtained easily by antiseptic bleeding 
from the carotid artery. -Antidiphtheric 
serum may be used, but simple serum is 
preferable. In one case a tooth was ex- 
tracted twenty-five days after the injection 
of serum without notable hemorrhage, and 
in another case the operations for empyema 
and incision of a perinephritic abscess were 
performed without any remarkable hemor- 
rhage two days after the injection of 20 
cubic centimeters of fresh horse serum. In 
a third case a patient who had hemarthroses 
every month ceased to suffer for eleven 
weeks. 

In a fourth case hematuria which had 
lasted for a month diminished and ceased 
in three days. In purpura, whether primary 
or secondary, acute or chronic, excellent re- 
sults were also obtained. A woman, aged 
fifty-one years, addicted to alcohol, was ad- 
mitted into hospital on September 19, 1905, 
with febrile polyarthritis. Her gums were 
fungating and bleeding and there was epis- 
On the 23d subconjunctival hemor- 
rhages, large purpuric spots on the limbs, 
and intense hematuria appeared. An intra- 
venous injection of 15 cubic centimeters of 
ox serum was followed by remarkable im- 
provement. On the following day the tem- 
perature fell from 102.2° F. to 99.5°; the 
urine was almost clear; the gums were no 
longer fungating or bleeding; and the 
arthritis had disappeared. In another case 
a man had been suffering for three days 
from intense hematuria, the urine consisting 
of almost pure blood. There were also pur- 
pura, in the form of large ecchymoses, 
melena, and fungating and bleeding gums. 
The temperature was 102°. This state was 
a sequel of typhoid fever, complicated by 


taxis. 
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double pneumonia. The urine contained 
innumerable pneumococci. The blood 
showed delayed coagulation and want of 
retraction of the clot. Thirty cubic centi- 
meters of antidiphtheric serum two days old 
was injected under the skin. On the follow- 
ing day the gums no longer bled and were 
not fungating, and the renal hemorrhage 
had much diminished. On the next day 
there was not a trace of albumin or blood 
in the urine, and the temperature was 99.3°. 

The following is an example of the re- 
sults obtained in chronic purpura: A man, 
aged forty-two years, addicted to alcohol, 
had a large liver, articular pains, and pur- 
pura of the legs and arms. During three 
months ten eruptions of purpura occurred, 
and the articular pains alternated with ab- 
dominal crises. The urine constantly con- 
tained blood, and there was prolonged hem- 
orrhage whenever the patient cut himself 
in shaving. Fifteen cubic centimeters of 
ox serum was injected on July 22, and the 
hematuria, purpura, and pains disappeared. 

M. Emile Weil concluded that fresh serum 
is an effective remedy for the arrest of hem- 
orrhages in all dyscrasic states—more effec- 
tive than any other, including calcium salts. 
If these observations are generally con- 
firmed we have at our disposal a most im- 
portant therapeutic measure for the treat- 
ment of these conditions.—St. Paul Medical 
Journal, July, 1907. 





THE TREATMENT OF POSTPARTUM 
HEMORRHAGE. 

Extuiottr (Bristol Medico-Chirurgical 
Journal, June, 1907) contributes a most 
interesting case, which apparently demon- 
strates beyond controversy the value of 
aortic compression in the treatment of post- 
partum hemorrhage. He notes in his com- 
ments that the aortic pressure not only 
stopped all bleeding, but also influenced 
shock by cutting off the blood-supply in the 
lower extremities, and so increasing the 
amount of blood in the heart, lungs, and 
nerve centers. Elevation of the pelvis 


probably contributed greatly to this desired 
end. He combined this method with saline 
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infusion subcutaneously. The patient re- 
ported had unusually well-developed abdom- 
inal muscles, and in addition was highly 
neurotic. None the less there was no diffi- 
culty in reaching the aorta, nor did the in- 
tervention of a large uterus in the least 
prevent compression being carried out. 
Compression by the help of an assistant was 
made continuous for five hours. In chang- 
ing this compression the fist to be applied 
was always firmly pressed on the blood- 
vessel below the other fist, and by this 
maneuver no blood was lost in changing 
pressure. Injury to the sympathetic nerves 
and compression of the vena cava were 
avoided in the one case by changing the 
point of pressure from time to time along 
the available part of the aorta; in the 
other by swaying the first sideways before 
finally compressing the aorta. During five 
and a half hours between 10 and 12 pints of 
fluid were transfused. The pressure was 
applied with the clenched fist through the 
abdominal walls to the uterus, the patient’s 
legs being elevated and firmly bandaged 
from instep to the groin, and the head of 
the patient being lowered by elevating the 
bed on two chairs. 


ACUTE DIVERTICULITIS OF THE SIG- 
MOID WITH INTRA-ABDOMINAL 
ABSCESSES. 

BREWER (Annals of Surgery, July, 1907) 
presented a case of this character before the 
New York Surgical Society in August, 1902. 
The patient was suddenly seized with vio- 
lent pain, nausea, and faintness. This attack 
proved transitory in its great severity, but 
was followed by more or less pain in the 
abdomen, because of which twenty-four 
hours later he called in a physician, who 
pronounced the case one of colitis, for the 
treatment of which the patient was confined 
to bed for five days, suffering with pain in 
the lower left quadrant of the belly, accom- 
panied with fever and general malaise. 

When Dr. Brewer first saw the patient 
his temperature was 103°; pulse, 110; leu- 
cocytes, 17,000. There was marked rigidity 
of the left rectus muscle, and a tender mass 
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in the iliac fossa. An incision was made 
over the most prominent portion of the 
tumor, entering a large abscess containing 
about four ounces of pus and a pelvic con- 
cretion. On washing out the abscess cavity 
a small ulceration was seen in the wall of 
the sigmoid, through which there was a 
slight fecal discharge. 





THYMUS GLAND TREATMENT OF 
CANCER. 


GwyerR (Annals of Surgery, July, 1907) 
advocates powdered thymus gland in doses 
of 1 to 4 drachms four times a day, with 
sodium phosphate half an ounce once a day 
for eliminatory purposes. Calf gland is 
used. It is received fresh, and the gland is 
cut up and dried at a low temperature by a 
forced draft of air; it is then ground and 
sifted to a uniform powder. It is adminis- 
tered stirred in water about an hour before 
meals. 

The watery extract is prepared as fol- 
lows: To eight ounces of a solution of 
sodium chloride (four grains to the ounce) 
add a drachm of the dried powder, and a 
little thymol. It is then strained and filtered 
as rapidly as possible. After straining 
acetic acid 50 per cent c. p. is added, using 
a 20-per-cent solution, with stirring, until 
a point of acidity is reached which gives 
good flocculi on standing a minute or two. 
The precipitate is separated by filtration and 
redissolved in a solution of sodium carbon- 
ate (three-quarters of a grain to the ounce 
of water), using about one and a half ounces 
of the solution. This solution is filtered 
twice, and to it is added acetic acid to acidity 
and good precipitation. 

The precipitate is again separated by fil- 
tration and redissolved in a solution of 
sodium carbonate (one grain to the ounce 
of water), using two drachms of the solu- 
tion and adding thymol. This final solu- 
tion is filtered three times or more, and with 
a crystal of thymol will keep good in a re- 
frigerator for an unknown time. Each 


drachm of the solution represents the prod- 
ucts from half a drachm of the dried gland. 
The process for the production of an ounce 
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of the extract takes about six hours. Dis- 
tilled water should be used and the solu- 
tions kept cool during manipulation. 

The author holds that this watery extract 
contains the nucleoproteids and the amylo- 
lytic enzyme, the latter powerful in quantity. 
This solution he gives by mouth and hypo- 
dermically in doses up to one drachm. 
Hypodermically it shows no tendency to 
cause local irritation. 

As a result of his treatment he notes that 
by the use of thymus gland pain is dimin- 
ished or eliminated. The growth is dimin- 
ished in size; the use of the thymus gland is 
followed by better digestion, by more regu- 
lar action of the bowels, and improvement 
of the general condition, as evidenced by a 
clearer skin and eyes, greater energy, and a 
The 


It is possible 


general sense of health and well-being. 
dosage is still experimental. 
that the use of this renfedy may cause a 
rapid disintegration of the new growth and 
hence violent autointoxication, as suggested 
by two of the cases in which the tumor 
He believes that 
the rapidity of the cure will be found to be 


rapidly reduced in size. 


in direct proportion to the rapidity of de- 
velopment. 


THE ROLE OF THE VARIOUS ELE- 
MENTS IN THE DEVELOPMENT 
AND REGENERATION 
OF BONE. 

MacewEN (British Medical Journal, June 
22, 1907) states that the present inquiry has 
been undertaken with the view of obtaining 
data, chiefly by direct experiment, as to the 
role which the various elements play in the 
development and reproduction of bone. This 
communication deals with a part of the sub- 
ject under two heads: (a) the potentiality 
of the periosteum as a factor in the produc- 
tion of bone; and (b) the regeneration of 
bone from proliferation of osseous tissue. 
The following is a brief summary of the 
paper : 

(a) Potentiality of Periosteum as a Fac- 
tor in Reproduction of Bone.—(1) To test 
this, a complete cylinder, constituting a por- 
tion of the shaft of a long bone, was re- 
moved, while the periosteum was preserved 
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intact. This showed, ten weeks afterward, 
an osseous defect, constituting a gap in the 
continuity of the shaft. (2) Periosteum 
free from osseous plaques was removed and 
transplanted. This was not followed by 
reproduction of bone, but by absorption of 
the periosteum. (3) Duhamel’s silver-ring 
experiments are discussed, and the correct- 
ness of the deductions drawn therefrom are 
questioned. 

In order to test whether the bone cells or 
the periosteum produces the bone which 
covers the silver rings, three experiments, 
each differing from the other, were per- 
formed, in which silver rings were placed 
on bone deprived of its periosteum, with 
the result that in each case the rings became 
covered with, bone. 

(b) The Regeneration of Bone from Pro- 
liferation of Osseous Tissue.——The peri- 
osteum is shown to be a limiting membrane 
controlling the osteoblasts, as illustrated in 
fractures, when the periosteum is intact and 
The production of callus 
is not inherently greater in the lower ani- 
mals than in man—the amount of callus in 
both depends on the limitation of the peri- 
(4) 
Direct experiment, showing that a long 


when it is torn. 


osteum and the amount of movement. 


bone deprived of its periosteum continues 
to grow; (5) so also do the flat bones of the 


skull. (6) Bone may be made to grow in 


the midst of lacerated muscles by the 
mechanical distribution of osteoblasts. Ob- 
servation. Rider’s bone. Suggestion as to 
the production of myositis ossificans. (7) 


Can shavings of nude bone grow on being 
placed between muscles in a gap in the con- 
tinuity of the shaft? Experiment and re- 
sult seven weeks after show that not only do 
they grow but that they also proliferate to 
a very marked extent. 

Is there any direct evidence to show that 
transplanted living bone actually grows and 
proliferates instead of forming, like blood- 
clot, a passive framework for the granula- 
tion tissue to penetrate, which framework 
will then become absorbed? There is, as 
may be illustrated (8) in an instance of 
bone grown in sponge filled with granula- 
tissue. (9) 


tion To test the osteogenic 





| 
| 
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power of bone cells constituting the shaft 
of a long bone, they were grown inside of a 
glass tube. (10) Intrahuman transplanta- 
tion of bone. Result 28 years after. Data 
are obtained from this experiment as to the 
growth of the humerus from the proximal 
and distal epiphyseal cartilages respectively. 
Also as to interstitial osseous increase— 
evidence of the increase in length of the 


diaphysis from the epiphyseal cartilage to- 


ward which the nutrient vessel runs. 





TRAUMATIC RUPTURE OF THE 
INTESTINES. 

BaTTLeE (Edinburgh Medical Journal, 
June, 1907) reports a number of interesting 
cases showing the difficulty of diagnosis. 
In the first instance the blow was not quite 
sufficiently severe to make exploration a 
desirable thing in the absence of symptoms. 
A boy, fourteen years old, slipped and fell, 
striking his abdomen on a post. He fainted 
and was taken home, where he complained 
of great pain in the abdomen, nor could he 
pass water. 

When brought to the hospital he was 
still suffering from shock. He complained 
of pain in the lower part of the abdomen. 
There was slight rigidity about the lower 
part of the left rectus and tenderness about 
the umbilicus, which appeared to be super- 
ficial. A considerable quantity of clear 
urine was drawn off. The pulse was of 
small volume, the temperature 99°. On the 
following day the temperature, which dur- 
ing the night rose to 103° and the pulse to 
120, fell to 101°, with a pulse of 110. 
Twenty-four hours after the accident he 
was comfortable, with very little pain and 
no rigidity. Pain recurred in a few hours, 
followed by vomiting, rigidity, and rapid 
pulse. Celiotomy was performed, revealing 
a perforation seven inches from the com- 
mencement of the intestine. 

Battle cites a rather remarkable case in 
which the patient was subjected to opera- 
tion for peritonitis due to injury. A hernial 
sac was explored and was found to contain 
a piece of potato. The opening through 
which this escaped was of large size. 


Though this opening was not found the pa- 
tient recovered. 

Battle states that the only chance of 
recovery is by early operation. He notes 
that after traumatism the rupture is usually 
high up in the jejunum. He cites some 
cases to prove his contention that at the 
time of operation the bowel should be 
sutured after resection of the contused 
edges as opposed to the formation of an 
artificial anus. Of the thirty cases under 
observation at St. Thomas’ Hospital from 
1887 to 1906 inclusive, five were not sub- 
mitted to operation; twenty-five were oper- 
ated on. Of these six recovered, a very 
high percentage of recoveries. 





THE INTERNAL SECRETIONS OF THE 
OVARIES AND TESTICLES IN RE- 
LATION TO THE SECRETIONS 
OF CERTAIN DUCT- 

LESS GLANDS. 

Under this alluring title LLEWELLYN 
(Australasian Medical Gazette, May 20, 
1907) elaborates his theory to the effect 
that the internal secretions of the ovaries 
or testicles contain one or more ingredients 
physiologically antagonistic to at least part 
of the secretion of the thyroid gland, and 
that such ingredients are the main agents 
in the neutralization of the thyroid secretion 
in the body during the reproductive period 
of life. He advances certain ingenious 
arguments in favor of this theory which 
when assembled are most convincing. 
Llewellyn notes that the main facts to bear 
in mind are that thyroid fixes calcium in 
the body and that the ovary eliminates it, 
and he asserts that myxedema is a condition 
of chronic calcium intoxication. Disease of 
any calcium eliminator will cause visible 
thyroidal changes if the compensators are 
deficient in energy as compared with the 
thyroid. The comparative immunity of man 
from disease of the thyroid is attributed to 
absence in the testicle of the wide fluctua- 
tions in activity seen in the ovary at 
puberty, menstruation, in pregnancy, and 
at the menopause; the freer outdoor life of 
boys, which exercises the genital gland by 
promoting oxidation, of which it is a regu- 











lator; greater power of eliminating calcium 
in testicle than ovary; the preference of 
girls for a bread-and-butter diet about the 
age of puberty. 

In three cases the author treated ex- 
ophthalmic goitre by ovarian substance with 
suprarenal extract added where there was 
low tension. His results were distinctly 
favorable. Discontinuance of the remedies 
was followed by return of the disease, and 
continuance by prompt improvement. 

Llewellyn states that points worth re- 
marking are: (1) The prompt appearance 
of a feeling of well-being, long absent, in 
all cases; (2) in the second case relief of 
menstrual exacerbation; (3) fall of pulse- 
rate in all cases; (4) diminution in size of 
goitres in all cases; (5) marked increase in 
weight in all cases; (6) improvement in 
condition of the blood in all cases; (7) in 
the third case, fall in frequency of stools. 





LATE RECURRENCE OF METASTASIS 
IN CARCINOMA OF THE BREAST. 
3IRCHER (Centralblatt fiir Chirurgie, 

June 29, 1907) notes that as the result of 

extensive statistical study in numerous 

clinics more than one-quarter of the patients 
ultimately suffer from late recurrence. Lab- 
hardt announces as the result of his study 
that when an invalid has once been sub- 
jected to the operation for carcinoma he 
always remains in danger of recurrence. 

In 2107 collected cases of mammary carci- 

noma there was late recurrence in 2.3 per 

cent. Bircher states that in 29.6 per cent 
of those remaining well over three years 
recurrence occurs. Wunderli has observed 

the same in 33 per cent; Poulsen in 18.1 

per cent; Hirsch in 29.3 per cent; Schroeder 

in 19.7 per cent; while Steinthal noted of 

99 patients who remained well for three 

years there was recurrence in 63. The 

largest number of late recurrences occur 

in the first ten years. There are about 15 

recorded cases in which there was late re- 

currence in the second and three in the 


third decennium after operation. Verneuil 
records the latest recurrence—.e., thirty 
years. 
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INTESTINAL POLYPOSIS AND THE 
RELATION OF THIS CONDITION 
TO CARCINOMATOUS DE- 
GENERATION. 

DoerinG (Archiv fiir klinische Chirurgie, 
Bd. lxxxiii, H. 1) on the basis of two cases 
treated in his own clinic, one of which 
underwent malignant degeneration, contri- 
butes a statistical study of this subject from 
which he shows that the disease is common- 
est in men, and is most frequently observed 
between the fifteenth and the thirty-fifth 
year, this being an affection of youth. Etiol- 
ogy is unknown. Though the affection is 
commonest in the rectum and sigmoid, it 
has been observed even in the stomach and 
duodenum. The small intestine is partially 
immune. The flexures of the colon are 
especial seats of predilection, and hence of 
obstruction, even in the absence of ulcera- 
tion. Invagination is a common complica- 
tion. The seat of carcinomatous degenera- 
tion which may occur in young people is 
usually in the rectum, rapidly growing, cir- 
cumferentiating tumors or extensive ulcer- 
ations forming, over the indurated walls of 
which the soft polyps project. There is a 
strong tendency to metastases, particularly 
in the direction of the liver; at times in the 
peritoneal cavity or the bones. Following 
the rectum, the sigmoid flexure is the most 
frequently involved in cancerous degenera- 
Carcinoma secondary to polyposis 
develops from the fifteenth to the thirty- 

fifth year. 

Polyposis of the rectum, which lasts many 
years, begins as a chronic catarrh of the 
bowels. Diarrhea alternates with constipa- 
In the beginning there may be trou- 
blesome tenesmus, rarely colic. Vomiting 
is rare excepting when obstruction has de- 
The most constant symptom is 
blood in the stool. Direct passage of fresh 
clots is extremely rare. Combined with the 
blood is the discharge of thin mucus. This 
may be very abundant. Diagnosis is based 
on direct examination. When the rectum 
is not involved the diagnosis will be sug- 
gested by a persistent, long-lasting colonic 
catarrh occurring in a young person with 
recurring or persistent- blood in the stools. 


tion. 


tion. 


veloped. 
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Occasionally there may be a discharge of 
detached polyp. Operation may be needful 
before the diagnosis is cleared. 

The treatment of this affection, if it be 
wide-spread, is of no avail. Strengthening 
diet, rectal irrigation, and washing out with 
astringents indicated. Solutions of 
tannin have given Doering excellent results. 
Surgical treatment consists in the shelling 
out of all the polyps that can be reached. 
Since the polypoid growth is never limited 
to the rectum, this is a futile procedure and 
has led to fatal bleeding. Equally useless 
is the extirpation of the polypoid rectum. It 
is indicated only when carcinomatous de- 
generation has taken place. An artificial 
anus has been formed in a number of cases, 
but without particularly good results. 

The prognosis of the affection is most un- 
favorable. Of the fifty cases 
Doering states that there is but a single one 
which is perchance permanently cured. This 
after 
She was subjected to excision 


are 


reported 


one has been followed four years 
operation. 


of the rectum. 


CARCINOMA OF THE BREAST. 


In the Annals of Surgery for July, 1907, 
are found a number of contributions giving 
the end results of operation for removal of 
the breast. HALSTED contributes a paper 
based on his experience at the Johns Hop- 
kins Hospital. He demonstrates the very 
trifling mortality incident to the operation, 
in reality less than one per cent. He notes 
that of 210 traced cases 75 were cured, that 
in 14 metastases appeared after three years, 
and that the neck operations are responsible 
for the great mortality, though this is ex- 
ceedingly low in all cases and is attributable 
to late infection in two of the three cases 
occurring in Halsted’s experience. 

Halsted quotes Handley to the effect that 
cancer cells in the blood excite thrombosis 
and that the thrombosis as it organizes 
usually destroys or renders them harmless, 
and expresses his belief that cancer of the 
breast in spreading centrifugally preserves, 
in the main, continuity with the original 
growth, and before involving the viscera 
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may become widely diffused along surface 
planes. It is noted that bone metastases in 
cases of breast cancer rarely occur in areas 
not actually invaded by the subcutaneous 
nodules; that the sternum, ribs, spinal col- 
umn, femur, and humerus, and perhaps also 
the skull, are the bones most frequently at- 
tacked. Distal to the elbow and knee the 
bones escape cancerous invasion, except in 
rare instances. It is noted that the liability 
of a bone to cancerous metastasis increases 
with its proximity to the site of the primary 
growth. The belief is expressed that the 
centrifugal spread of breast cancer takes 
place primarily in the plane of the deep 
fascia by way of the lymphatic plexus. 
Hence the first invasion should fall on the 
spot nearest the deep fascial lymphatics: 
this with the femur is at the great trochan- 
ter; with the humerus, at or below the in- 
sertion of the deltoid. 

As to the operation, Halsted believes that 
part of the chest wall should be excised in 
certain cases and cautions against restrict- 
ing the operation with a view to subse- 
quent easy closure of the wound. He ad- 
vises the use of the actual or Paquelin cau- 
tery after incomplete operation; and doubts 
whether any melanotic tumor of the skin 
should be removed with the knife, prefer- 
ring for this purpose the cautery. He calls 
attention to rare cases in which cancerous 
axillary glands became demonstrable before 
primary lesions of the breast, and observes 
that disseminated pains which often occur 
in the course of cancer of the breast, and 
may be so severe as to suggest metastases, 
are often toxic. 

GREENOUGH, SIMMONS, and BARNEY in 
the same number of the Annals of Surgery 
contribute the end results in 376 operations 
for carcinoma of the breast at the Massa- 
chusetts General Hospital. Of this number 
64 are alive and well, at periods from three 
to thirteen years after leaving the hospital, 
and with practically no disability. The 
mortality of a series of 416 cases was 15, 
or 3.6 per cent. The causes of death were: 
pneumonia, 6; puimonary embolism, 2; 
hemorrhage and shock, 4; sepsis, 3. 

The authors note that a certain number 
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of successful cases suffer from swelling of 
the arm, and that therefore this symptom is 
not invariably a symptom of recurrence. In 
Jarney’s 


Greenough, Simmons and cases 
adherence of the tumor to the skin was pres- 
ent in 262 cases, with 16 per cent*of suc- 
cesses. This symptom was absent in 71 
per cent of freedom from 


Hence the chances for relief 


cases, with 32 
recurrence. 
appear to be twice as good when the skin 
is not adherent to the tumor. He draws the 
same conclusions in regard to adherence to 
the chest wall and the enlargement of axil- 
lary glands. Palpable enlargement of the 
glands above the clavicle occurred in 40 
cases, of which only two have survived. In 
these two the glands were removed, and on 


microscopic examination were found not to 


be cancerous. No cases were free from 
recurrence in which palpably enlarged 
glands of the neck were detected. Involve- 


ment of both breasts was invariably fatal. 
Ulceration of the tumor was of bad prog- 
nostic omen, and as a result of microscopic 
study the percentage of recoveries was the 
smallest in medullary cancer and_greatest 
in colloid. Adenocarcinoma was also rela- 
tively benign. Of 160 complete operations, 
by which is meant removal of the whole 
breast, axillary contents, sternal portion of 
the pectoralis major, and division or re- 
moval of the pectoralis minor, 16 per cent 
were successful in preventing recurrence of 
the disease. Semicomplete operations were 
performed in 75 instances, by which the 
authors mean a modification of the latter in 
the direction of the pectoralis minor which 
was left undisturbed ; 25.3 per cent of these 
cases remained free from a recurrence. 
There were 85 incomplete operations, with 
a percentage of 25.9 per cent remaining free 
The reason for this ap- 
parently paradoxical showing is based on 
the fact that earlier and less extensive cases 


are subjected to incomplete operations. Pal- 


from recurrence. 


liative operations without hope of cure were 
performed in 56 cases, and in all instances 
cancerous tissue was supposed to have been 
left in the wound. Four of these 56 cases 
remained free from recurrence of the dis- 
ease. The operative mortality of these pal- 
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liative cases (7 per cent) is higher than that 
for the most complete and extensive dissec- 
tions. There were 126 cases in which it is 
known that recurrence occurred in the scar, 
and 138 in which it is known that none 
occurred. There were four authentic cases 
of late recurrence ; two had local recurrence 
in the scar which did not appear until eight 
years and five months, respectively, after 
operation. One was free from all sign of 
recurrence for seven years, and then devel- 
oped metastasis in the spine; and another, 
well for six years and nine months, devel- 
oped evidence of recurrence in the abdomen. 

These authors give the following sum- 
mary: 

Out of 416 cases of primary operations 
for cancer of the breast at the Massachusetts 
General Hospital from 1894 to 1903, inclu- 
sive, 376 were traced to a conclusive end 
result at an average period of eight years 
after operation. 

Sixty-four cases were alive and well and 
seven died without recurrence over three 
years after the operation. 

Counting in the operative mortality, there 
were 320 attempts at radical cure, 67 of 
which, or 20.9 per cent, were successful. 

During this same period palliative oper- 
ations were performed on 56 patients (15 
per cent), and 52 cases were discharged 
untreated. 

Cases in which the tumor was ulcerated, 
or was adherent to the skin or to the chest 
wall, and cases in which the axillary glands 
were palpably enlarged, gave notably less 
promising results than when these condi- 
tions did not exist. 

No case with palpably enlarged cancer- 
ous glands above the clavicle, and no case 
of cancer of both breasts, was cured. 

Medullary carcinoma was more grave 
than that of the scirrhous type, and adeno- 
carcinoma and colloid were relatively of a 
far less malignant type. 

The duration of the disease, other than 
in the individual case, exerted little influ- 
ence on prognosis. 

Extensive operations with wide removal 
of skin gave the greatest freedom from local 


recurrence. Removal of the _ pectoralis 
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minor appeared to be of slight significance. 
Incomplete operations on early cases yielded 
better results than extensive operations on 
cases which were well advanced. 

Recurrence in the scar occurred in less 
than one-half of the cases. Internal metas- 
tasis was most frequent in the lungs, medi- 
astinum, in the axillary and the supracla- 
vicular glands, the liver, and the spine. 

Seventeen out of 88 cases, or 19 per cent 
of those passing the three-year limit without 
evidence of recurrence, showed recurrence 
later, and four cases developed recurrence 
six years or more after the operation. 

Ochsner gives the final results in 164 
cases of carcinoma of the breast operated on 
at the Augustana Hospital. Of this number 
but 52 are still living without recurrence; 
25 of these are within the three-year limit. 
He advocates the use of the x-ray treatment 
systematically after all operations. 

Oliver as a result of his experience states 
that 14 of his 35 cases were beyond possibil- 
ity of cure through operation, but if these 
be subtracted and the mortality be estimated 
from the remaining cases in which there was 
a reasonable hope of success, there remain 
21 patients, 12 of whom recovered —a per- 
centage of recovery of about 57.6. 

Cabot contributes a study of the patho- 
logical conditions of carcinoma of the breast 
and their relation to the question of recur- 
rence, from which he concludes that the 
question of recurrence depends more on the 
character of the growth and the degree of 
involvement of the lymphatic system than 
upon the thoroughness of removal. If the 
disease has affected many lymphatic glands 
it is sure to recur even after the removal of 
the axillary glands and contents. In the 
nine cases he had to study which did not 
show a recurrence, the lymphatic involve- 
ment was slight in all. In seven out of 
these nine cases the muscles were not re- 
moved. He holds that these facts, whilst 
giving us a basis for a somewhat greater 
accuracy in prognosis, should not be used 
as arguments against extensive radical 
operations, since the chance of getting ahead 
of the disease is improved when the efferent 
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lymphatics have been removed to as great 
a distance as possible. 

In one case the nodule in the breast was 
small and so situated in the center of the 
gland that Cabot felt safe in leaving the 
pectoral muscles. The recurrence occurred 
in the muscle, thus mistakenly spared, and 
since that experience he has removed the 
muscle in all cases. 

He calls attention to the danger of recur- 
rence from the self-inoculation of the wound 
with cancer cells set free during operation, 
and hence urges that the dissection should 
be kept outside of the lymphatic distribution 
as far as possible. When the cancer has 
been cut into for diagnostic purposes the 
opening should be tightly closed before fur- 
ther operation is undertaken, and every pre- 
caution should be taken by changing instru- 
ments, etc., to avoid inoculation. Moreover, 
irrigation may be used on such occasion as 
an additional safeguard, and in cases in 
which the operation has gone close to the 
cancer or through suspicious tissues tincture 
of iodine is applied to the surface of the 
wound after the manner more commonly 
employed in the presence of tuberculosis; 
and this procedure has seemed to him to 
prevent a quick recurrence when such ap- 
peared otherwise inevitable. He instances 
cases showing the excellent local effect of 
the x-ray treatment after operation with re- 
currence. 

Pilcher dwells upon the importance of 
opening the base of the neck as well as the 
axilla as a part of a routine procedure in 
removal of breast carcinoma. The key to 
the whole situation, he holds, is the triangle 
at the junction of the subclavian and inter- 
nal jugular veins, where rest the. node or 
nodes to which run not only the lymphatics 
which pass under the clavicle from the 
axilla, but also an inconstant but not infre- 
quent set of ducts which run up on the front 
of the thorax from the mammary region to 
the base of the neck, down into which they 
dip after running over the inner end of the 
clavicle. 

When the neck is opened this jugulosub- 
clavian triangle is first to be exposed, ex- 
plored, and cleaned, and from it, outward, 











the lymphatic-bearing tissue can be best sys- 
tematically dissected out. 

Because of their deep situation and ade- 
quate protection by fibrous tissues infected 
nodes are difficult to detect by palpation 
until they have attained quite a size. When 
such nodes become distinctly palpable or 
visible, the presumption is that the infec- 
tion is of long standing and cancerous in- 
fection has passed beyond them. 

Ransohoff observes that to ascribe the 
improved results in operation for cancer of 
the breast altogether to operation is falla- 
cious. He has collected 37 cases developing 
seven years or more after operation. Of 
these 26 were purely local recurrences and 
11 were doubtful. 





OPERATION FOR REMOVAL OF ENTIRE 
RECTUM AND NEIGHBORING PARTS 
IN CARCINOMA. 

Mummery (British Medical Journal, 
No. 2422, 1907) notes that sepsis of the 
wound is responsible for nearly 80 per cent 
of the mortality; therefore the great object 
to be aimed at is aseptic healing. Nor can 
any operation in which fecal contamination 
is not avoided be considered perfect; there- 
fore he advises colostomy, which should be 
performed a week or more previous to oper- 
ation. 

When there is no serious narrowing of 
the bowel lumen by the growth and it is 
possible by suitable methods to empty the 
bowel so that no fecal matter will find its 
way to the area of operation for some days 
after operation, preliminary colotomy is 
unnecessary. 

At the time the colotomy is performed 
opportunity is afforded of examining the 
growth from above and of ascertaining 
whether there is any secondary gland en- 
largement, and if so, to what extent. The 
length of the sigmoid mesentery can also 
be determined. The portion of the-sigmoid 
chosen for colotomy should be as far away 
from the rectum as possible. The bowels 


are well emptied by castor oil at least three 
days before the operation. After the castor 
oil salts should be administered to further 
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wash out the bowel, and then until the 
operation two or three days later no 
aperient should be given. The bowels 
should be washed out daily with soap-and- 
water enemata. A diet should be given 
which, while it insures as much nutritive 
effect as possible, will leave little or no 
residue after digestion. The day after 
operation the bowels should be washed out 
with an enema, to which some sodium bicar- 
bonate may with advantage be added. A 
dose of tincture of opium or an injection of 
morphine is given four or five hours before 
operation, and a hypodermic of morphine 
just before commencing the operation. In- 
cidentally it prevents the development of 
shock during the operation, allays the pa- 
tient’s fears, and renders the anesthesia 
smoother and easier. Ether anesthesia 
should be maintained throughout. 

The operation is as follows: With the 
patient in the lithotomy position a small, 
hard cushion is so placed under the sacrum 
as to raise the buttocks well above the table; 
this makes the wound accessible and pre- 
vents intestinal prolapse. A good fore- 
head lamp is a great help during the opera- 
tion. 

The surgeon, wearing rubber gloves, dis- 
sects up a cuff of mucous membrane from 
the anal canal for about two inches as in 
Whitehead’s operation (scissors are em- 
ployed for this and are then put aside and 
not again used). The rectum is then closed 
by a clamp and the portion of mucous mem- 
brane below the clamp sterilized with pure 
carbolic, or with a purse-string suture. 
Mummery prefers the former method, as it 
enables one to pull on the rectum if neces- 
sary. . 

The operation area is then cleansed, the 
rubber gloves being discarded. An incision 
is made through the sphincters posteriorly, 
and carried backward to a little beyond the 
base of the coccyx, which is removed. The 
posterior rectal space is then opened up, and 
the rectum and all the glands, cellular tissue, 
and lymphatics peeled off the sacrum in one 
piece. 

The levator ani on each side is pulled 
down by passing a finger behind the muscle 
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and dividing it close to the rectum. The 
rectum in front is separated from the pros- 
tate and urethra, or in the female from the 
This is difficult and may readily 
involve the rectum, urethra, or vagina. 


vagina. 


As soon as the peritoneal cul-de-sac is 
reached it is opened and the attachments of 
the peritoneum to the rectum divided, first 
on one side and then on the other, care 
being taken to keep as close to the rectum 
as possible, so as to avoid injury to the 
ureters. The rectum thus freed in front 
and at the sides, except for some fascial 
attachments which are easily divided, will 
come down several inches, being only 
attached by the mesorectum. This is clamped 
as near as possible to the sacrum, and 
divided in front of the clamp. This brings 
the sigmoid into view. The mesosigmoid is 
divided until a portion of the gut is reached 
which has a sufficiently long mesentery to 
extend to the anus easily and without 
dragging. This may be anywhere from 
three to six inches above the junction of the 
sigmoid with the rectum. The deeply placed 
clamps are difficult to tie off. This accom- 
plished, the peritoneal floor of the pelvis is 
restored by stitching the peritoneum all 
around to the sides and front of the sig- 
moid. Some sterilized gauze is next placed 
in the wound to further protect the peri- 
toneum, and its end brought out at the pos- 
terior part of the wound. The rest of the 
wound is sewn up completely and the 
sphincters carefully brought together and 
sutured. The whole of the wound and por- 
tion of sigmoid nearest to it is smeared with 
sterilized iodoform ointment. This seals up 
all the lymphatics and forms a complete 
protection to the wound from ‘infection, 
while at the same time it does not prevent 
any blood or serum from finding its way 
out. The bowel is now cut through about 
three-quarters of an inch from the sphinc- 
ters and the edges roughly stitched to the 
skin all round half an inch or more from 
the skin edge. 

The object of this is to separate the junc- 
tion of the skin edge and the peritoneum 
covering the bowel from the septic edge of 
the mucous membrane. A week after the 
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operation the extra mucous membrane is 
cut away with scissors. This is quite pain- 
less, and requires no anesthetic. 

It is important, in choosing the point at 
which the bowel is to be divided, to see that 
the mesentery or mesosigmoid comes quite 
to the point of division, and is not on the 
stretch, otherwise there will be sloughing. 

A short piece of rubber tube is placed in 
the bowel opening; gauze is packed round 
this, and the whole area of the wound is 
covered in with gauze; lastly, a large tri- 
angular sterilized pad is placed over the 
sacrum and perineum. To the base of this 
pad tapes are attached which go round the 
waist, and in front the apex of the pad is 
brought between the legs and attached to 
the waist straps. The rubber tube in the 
bowel is brought through the pad. 

This operation is suitable for any growth 
of the rectum, except that in a few situated 
very high up at the junction with the sig- 
moid it may be necessary to open the abdo- 
men first and separate the growth and 
divide the mesentery from above, the ab- 
dominal wound being then closed, and the 
operation completed as has been described. 
There are two conditions, however, which 
require some modification of this procedure. 
If the sphincters are involved and it is 
necessary to remove them, a preliminary 
colotomy should be performed, and later, 
when the excision is done, after removal 
of the rectum and growth, the end of the 
sigmoid is closed up and replaced in the 
pelvis, the perineum being completely 
stitched up and no opening left. If there 
is no portion of the mesentery of the sig- 
moid long enough to reach the anus, the 
whole of the bowel and rectum are pushed 
back into the pelvis, and the perineal wound 
is sewn up. The usual colotomy incision 
is then made in the abdomen, the rectum 
found and pulled out through it, and after 
cutting through the bowel a Paul’s tube is 
tied into the proximal end and attached to 
the edges of the wound, so as to form a 
permanent artificial anus. 

If time will allow of it a valvular opening 
may be made by pulling the proximal end 
of the bowel through between the muscles 











in the abdominal wall, and out through a 
small opening in the skin some two inches 
from the first opening, which can then be 
closed, and the operation completed as has 
been described. 

The patient should be nursed on the side 
for the first forty-eight hours if possible, 
and the dressings should be changed daily, 
as they are very liable to get displaced and 
soiled. 

The patient should sit up as soon as pos- 
sible ; this is best managed by having a bed- 
rest at the back and a good hard cushion or 
bolster under the thighs to take the weight 
off the buttocks. This is particularly impor- 
tant in old people. In women regular 
catheterization for three or four days after 
operation is advisable. 

The gauze can be removed on the third 
or fourth day. The bowels are best kept 
confined by morphine for five or six days, 
and then opened by castor oil by the mouth 
and oil enemata. If the wound heals asep- 
tically the patient may be got up at the end 
of a fortnight, or in some cases even earlier. 
After the first week the bowels are kept 
acting daily by an enema first thing in the 
morning. This is much better than the use 
of aperients, and should be continued until 
a regulat action of the bowels can be se- 
cured without it. 


OPERATION IN TWO STAGES FOR RE- 
LIEF OF ILEUS OF THE JEJUNUM. 
Rosinson (Annals of Surgery, August, 

1907) records the case of a twenty-eight- 

year-old mechanic, who after a hearty meal 

was seized with severe pain in the bowel, 
relieved by a cathartic. The pain recurred 
the following night. It subsided toward 
morning, leaving a dull, constant ache, gen- 
eral at first throughout the abdomen, but 
later localized to a point to the left and just 
below the umbilicus. The bowels could not 
be moved by cathartics or enemas. Great 
rigidity existed, but no tympany. No tumor 
mass could be felt. The abdomen was 
rather scaphoid. 

This condition lasted twenty-four hours, 
when vomiting began, of stomach and 
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bowel contents first, then of bright-red 
blood and clots. This changed rapidly to 
“coffee-ground” vomit, with much mucus 
and occasional clots. There was hiccough, 
temperature 97°, pulse 112, rigidity, and 
local tenderness increased, the point of 
greatest tenderness being three inches above 
and just to the left of the umbilicus. 
Enemas contained mucus and blood clots, 
but almost no fecal matter. 

When brought to the 
patient’s temperature was 102° and pulse 
140, and the abdomen slightly tympanitic. 
On section a congested and moderately 
tympanitic gut was found, which was sys- 
tematically gone over. It was difficult to 
deliver the jejunum near the duodenum, but 
as it was brought into the wound an area 
of 10 to 12 inches long was encountered 
about three feet from the duodenum, con- 
gested, and covered in places with flakes of 
lymph. There were petechiz on the sur- 
face of the gut, the streaks of lymph 


hospital the 


arranged in parallels at right angles to the 
long axis of the bowel, and the mesenteric 
vessels were in places thrombosed. This 
diseased gut was anchored in the left iliac 
fossa for the purpose of forming a fecal 
fistula as soon as adhesions should form. 
The patient reacted well from operation. 
Twenty-four hours later, however, he be- 
came very restless. His temperature rose 
to 102°; pulse 136; the abdomen was tym- 
panitic, and all the signs of an extending 
peritonitis developed. The 
therefore opened, and from it were dis- 
charged great quantities of blood and 
grumous material with liquid fecal matter. 
His symptoms almost at once subsided, and 
his improvement was rapid, but on the 
seventh day it was noticed that he was 
rapidly losing weight, the abdominal skin 
was greatly irritated by the acrid discharges 
from the wound, and his discomfort was 
great. So high up had the bowel been 
opened that food taken by the mouth was 
often found only partially digested in the 
wound a short time after eating. 

The second operation demonstrated dense 
adhesions by which the whole mass of intes- 
tines were matted together firmly. In free- 
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ing the gut the jejunum was so torn that 
five inches of it was resected, the ends being 
brought together by Lembert-Czerny 
sutures. A small gauze drain was inserted 
in the wound and the abdomen partially 
closed. Recovery was uneventful, except 
for a slight leakage at the line of suture. 

Robinson believes this case to have been 
one of intussusception reduced by his 
manipulation at the first operation, though 
the symptoms closely respond to mesenteric 
embolus. There was, however, no coexist- 
ing heart disease nor evidence of acute em- 
bolism, the thrombosis being local and ap- 
parently the result of some mechanical 
obstruction from without, rather than dis- 
ease or an occluding process within the 
lumen of the vessels. 

A diagnosis of intussusception or retro- 
peritoneal hernia on these symptoms 
alone would, however, be impossible in 
many cases in which the presence of a 
tumor mass was absent. He advocates, 
when there is profound systemic disturb- 
ance, the preliminary formation of a fistula, 
and the subsequent restoration of continuity 
of the gut by enterorrhaphy. 





RETROVERSION AND ITS TREATMENT: 
AN ANALYSIS OF FIVE HUNDRED 
CONSECUTIVE CASES AT THE 
FREE HOSPITAL FOR 
WOMEN. 

Graves (Boston Medical and Surgical 
Journal, July 4, 1907) holds that the power- 
ful attachment of the vagina to the rami of 
the pubis is the most important of all the 
structures to the pelvic floor. A gradual 
weakening of the round ligaments may 
result in a retroversion; the gradual weak- 
ening of the uterosacral ligaments will re- 
sult in retroversion and partial prolapse; 
and the gradual weakening of the utero- 
vesical ligaments will result in cystocele and 
partial prolapse; but when the vaginal 
attachment to the pubes gives way, every- 
thing falls and procidentia results. 

In accordance with all writers on the sub- 
ject he holds that pregnancy and childbirth 
constitute the most common causes of retro- 
The second most common cause is 


version. 
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pelvic inflammation with the formation of 
adhesions. Retroversion of this kind con- 
stitutes 20 per cent of the series of cases. 

The third most common cause he terms 
developmental. Graves carefully excludes 
from this developmental class of cases all 
adhesions, pointing out that there is no more 
reason for the uterus to become adherent 
while lying in contact with the peritoneal 
surface covering the upper portion of the 
rectum than while in contact with the peri- 
toneal surface covering the upper portion of 
the bladder. Some cases of retroversion 
occur during the period when the uterus is 
developing as a result of habitual constipa- 
tion, or keeping the bladder distended. Such 
uteri might present no evidence of develop- 
mental defect other than a weakening of the 
ligaments. 

The fourth most common cause of retro- 
version is the displacement due to pressure 
of pelvic tumors. There remain four per 
cent of cases for which he has been unable 
to make a satisafctory classification. These 
cases were most of them married or sterile 
women between the ages of thirty and forty, 
who had non-adherent retroversion, whose 
symptoms dated back only for a few years. 
He considers that they were either develop- 
mental, with absent symptoms, or they could 
be included among those individuals whom 
Tuffier has aptly described as possessing an 
inferiority of tissues. . 

Retroversion in these cases must be con- 
sidered as a gradual process similar to 
floating kidneys or other visceral ptosis. 
The symptom-complex of a typical case is 
highly characteristic. The woman suffers 
from constant sacral backache, ovarian pain, 
dysmenorrhea, or profuse menstruation, and 
is nervous and constipated and has frequent 
headaches. The sacral backache is the most 
constant and characteristic of these symp- 
toms, occurring in 76 per cent of all these 
cases, and is the symptom which usually 
brings the patient to the physician. 

The second most common symptom is 
ovarian pain on one or both sides, more 
frequently on the left side, and occurring in 
62 per cent of the cases. The ovarian pain 
is probably due to a circulatory disturbance 
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from malposition of the uterus and some 
ovarian prolapse. The ovary is usually 
edematous and larger and heavier than 
normal. 

Disturbance of menstruation occurs in 56 
per cent of cases, and is especially frequent 
and marked in those in whom the retrodis- 
placement is developmental. It is then dys- 
menorrheic in type, whilst in women who 
have suffered from the after-results of 
childbirth it usually appears in the form 
of profuse menstruation, the result of the 
gland hypertrophy of the endometrium. 

Constipation is a pronounced symptom in 
51 per cent of all the cases. Headache and 
nervousness are both frequently complained 
of. In inflammatory cases the most charac- 
teristic symptom was ovarian pain; in de- 
velopmental cases dysmenorrhea. 

Two hundred and sixty-three patients 
subjected to operation answered letters sent 
to them in regard to relief of symptoms: 
86 per cent stated they were either com- 
pletely cured or much relieved; 70 per cent 
of those having ovarian pain were either 
cured or relieved; and 48 per cent were 
cured of constipation. 

Graves states that with these figures in 
view, and in consideration of the fact that 
the great majority of retroversion cases are 
complicated by other surgical diseases, any 
argument as to the comparative merits of 
treatment by pessaries or tampons is prac- 
tically out of the question excepting in a 
few selected cases. In this séries of casés 
two died, one six hours after operation 
from heart embolism, the other from general 
peritonitis caused by the staphylococcus 
albus. Many of these cases were compli- 
cated by serious and dangerous pelvic con- 
ditions. 

From a careful study of operative cases 
in general Graves concludes that about 12 
per cent of cases recur. 

Alexander’s operation was performed 191 
times, with a known recurrence of 13 per 
cent. Ventrosuspension and ventrofixation 
were performed 267 times, with a known 
recurrence of 9 per cent. Internal shorten- 
ing of the round ligaments was performed 


35 times, with a known recurrence of 31 
per cent. 

By Alexander’s operation the uterus is 
suspended from the abdominal wall from its 
two weakest points, and in developmental 
cases there may be great difficulty in finding 
the round ligaments; none the less the re- 
sults in suitable cases are excellent. Of the 
cases of ventrosuspension and ventrofixa- 
tion, two-thirds of the recurrences were 
attributable to the method of passing the 
suture only through the peritoneum. Where 
the uterus has been effectively attached to 
the abdominal wall symptomatic results and 
results in pregnancy in the series of cases 
reported by Graves have been excellent. 

In most cases besides the backward dis- 
placement of the uterus there is some sag- 
ging of the main supports. This is less 
frequent in cases due to adhesions, some- 
entirely absent in cases due to 
tumors. The effect of treatment is to 
overcome the sagging of the diaphrag- 
matic support. This may be done by 
supporting the diaphragm from _ below, 
as is accomplished to a certain extent 
by pessaries, by a complicated operation 
which will restore each essential structure 
of the diaphragmatic support to its proper 
function, or by suspending the uterus from 
above. The only practicable method is by 
support from above. The only available 
point of permanent support is the anterior 
abdominal wall, and experience has shown 
that this is an admirable support to the 
pelvic organs. Graves states that in cases 
in which the uterus can be readily replaced 
and will remain in position, and in which 
there is no necessity of inspecting the ab- 
dominal cavity, Alexander’s operation may 
be recommended. Where it is desirable to 
open the abdomen, and where there are no 
excessive adhesions and no marked relaxa- 
tion of the diaphragmatic support, Mayo’s 
internal Alexander is the operation of 
choice. In case of many adhesions and 
marked retroflexion, or with much sagging 
of the diaphragmatic support, the uterus 
should be attached to the abdominal wall in 
a manner so that it will stay, the exact 
method of attachment being a matter of 
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choice with the individual surgeon, the 
question of future childbirths never being 
disregarded. Attachment to the abdominal 
wall by a suture merely through the peri- 
toneum is an inefficient method of ventral 
suspension. Intra-abdominal shortening of 
the round ligaments is an inefficient treat- 
ment for retroversion. 

The technique of the Mayo operation, 
which is a modification of Gilliam’s opera- 
tion, is given as follows: 

A median incision is made; the round 
ligament of the right side is then grasped 
by a pair of curved clamps at the junction 
of the middle and outer third. The assist- 
ant holding this clamp draws the ligament 
toward the median line, pulling the peri- 
toneum at the point where the round liga- 
ment enters the abdominal wall into the 
form of a funnel. A pair of curved clamps 
with narrow blades is then inserted between 
the fascia and rectus muscle of the right 
side and pushed directly to the internal 
ring and down into the funnel of perito- 
neum, formed by the traction of the round 
ligament. It is then pushed along the 
course of the round ligament still under- 
neath the peritoneum and made to grasp 
the ligament at the point where the other 
clamp holds it. The ligament is then drawn 
up through the internal ring and out to the 
median line under the fascia, the clamp at 
no time entering the peritoneal cavity. 
This procedure is then carried out on the 
left side, and after the peritoneal wound is 
closed in the median line the two ligaments 
are drawn together over the rectus muscles 
and united by several interrupted sutures. 

The operation is a simple one to perform; 
it has been done many times at the Free 
Hospital for Women, and the results so far 
have been universally excellent. 





FRACTURE OF THE TUBEROSITY OF 
THE TIBIA. 

JeNseN (Archiv fiir klinische Chirurgie, 
Bd. Ixxxiii, H. 1) on the basis of 50 cases, 
40 of which were collected from literature, 
has made a study of this subject. He be- 
lieves that the tuberosity has its own center 
of development, that it unites with the 
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diaphysis anywhere between the fourteenth 
and twenty-first year, the ossification rarely 
beginning before the fourteenth year. The 
union with the upper epiphysis of the tibia 
comes earlier. These fractures are found in 
boys and young men who lead an active life, 
usually those who indulge in competitive 
sports. Jensen has but a single girl in his 
collection. It is practically always due to 
muscular force. As contrasted with patellar 
fracture, which occurs from the twentieth 
to the fortieth year, it is noted from the 
twelfth to the twentieth year. Partial frac- 
ture exhibits either several small fragments 
or a single large fragment held in place by 
periosteum, or a portion of the bone not 
broken through, or thick overlying fascia. 
Diagnosis of partial fracture is rarely made 
except by the x-ray. The right leg is more 
commonly involved than the left. The 
thirteenth year is the one of predilection. 
At times the onset is characterized by sud- 
den more or less severe pain, quickly for- 
gotten, but recurring apparently without 
cause. There is but partial disability, exhib- 
ited only on forced flexion or violent move- 
ment. The persistence and recurrence of 
pain and limping finally force the patient 
to seek help. The characteristic signs are 
swelling and tenderness of the tuberosity. 
This swelling is bony, sometimes shows 
slight mobility. At times the immediate 
pain is severe, unusually pronounced, and 
there is marked swelling not only at the 
point of break but an intra-articular effu- 
sion. This condition has often been mis- 
taken for growing pains, periostitis, epiphy- 
sitis, or bursitis. Jensen calls attention to 
the fact that it is not an infrequent injury 
of foot-ball players, and indeed he believes 
that the so-called periostitis of the tibial 
tiiberosity described among such youth is 
usually an undetected fracture. 

A complete fracture may involve the 
tuberosity alone or a considerable portion 
of the head of the tibia. The fragment is 
usually displaced upward and is palpable. 
At the moment of the injury there is violent 
pain, strictly localized; at times a crack is 
heard, usually the sensation of something 
having given way. The power of extension 
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is lost, swelling is rapid, and if the fracture 
be intercapsular there will be an almost 
immediate effusion into the joint. The 
patella is usually projected forward and 
unduly mobile. The tuberosity is found 
abnormally placed and extremely tender. 
These symptoms are perfectly obvious im- 
mediately after injury, but after inflamma- 
tory swelling has occurred in the course of 
two or three days may be extremely difficult 
to elicit. 

As to treatment the author believes after 
partial fracture that this should be am- 
bulant after the immediate swelling due to 
blood effusion and inflammatory reaction 
has subsided. The treatment until this end 
is accomplished lies in putting the patient 
to bed and applying a straight posterior 
splint and an ice-cap over the seat of injury, 
The 


patient is allowed to walk and move about 


followed in a few days by massage. 


early, within two weeks, but is cautioned 
against any violent movements until the 
tuberosity has entirely lost its tenderness. 
If the patient is not seen for some time after 
injury, which is a common occurrence, he 
is treated by massage and is forbidden all 
sports until the joint is entirely painless. At 
times the joint remains weak for several 
years. 

When the fragment, together with a por- 
vises against operation until the swelling 
has subsided. During this time he elevates 
the part, applies either ice-bags or poultices, 
and tries to bring the fragment in place by 
means of straps. If this is not successful 
operation is indicated, although it should be 
remembered that very good function can be 
obtained even if the tuberosity finally grows 
into position a little higher than it normally 
belongs. 

When the fragment, together with a por- 
tion of the head of the tibia, has been driven 
into the joint, so that it interferes with the 
movement of the latter, operation is abso- 
lutely indicated. 

A U-shaped incision is made, its lower 
part in the position of the tuberosity; the 
joint is opened, emptied of the blood, and 
closed; ‘the tuberosity is brought in place 
and held there either by ivory pegs or suture 
of aluminum, bronze, silk, or catgut. <A 
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splint is worn for ten to fourteen days. 
Thereafter the hip muscles are massaged 
and slight passive movement at the knee is 
begun. In four to five weeks the patient is 
allowed to leave his bed, discarding his 
splint and using crutches. 





THE TREATMENT OF RENAL AND 
VESICAL CONDITIONS BY PERMA- 
NENT DRAINAGE THROUGH 
THE LOIN. 

Watson (Annals of Surgery, vol. xlvi, 
of a device 
the kidneys 
and yet keep the patient dry in cases of 
long-continued or permanent renal fistula 
would greatly extend the field of treatment 
in certain renal and vesical conditions. 
Having constructed such a device he pro- 
poses the simultaneous performance of 
bilateral nephrostomy, tying off both ureters 
at the same time, and the establishing of 
permanent renal fistulae, thus diverting all 
urine from the bladder, in cases of inoper- 
able vesical tumor, and in vesical tubercu- 


No. 3) believes that the use 
which would efficiently drain 


losis originating in descending infection in 
which both kidneys are involved in the 
tuberculous process, and when tuberculous 
lesions of the bladder are causing suffering; 
also as a step preliminary to the total extir- 
pation of the bladder in certain cases of 
vesical tumor. 

The contrivance for handling the urine 
designed by the writer keeps the patient 
perfectly dry and can be worn without 
attracting attention and with entire comfort. 
It is composed of a hard-rubber, cup-shaped 
shield through which the tube which enters 
and drains the kidney is passed; a light 
metal receptacle into which the urine is con- 
veyed; a rubber tube attached to the recep- 
tacle, by means of which the latter is 
emptied ; and two elastic bands or belts one 
inch in width which pass around the body 
and by which the shield and the receptacle 
are held in place. At night the receptacle 
is detached, and long tubes are substituted 
for the ones which drain the shield and the 
kidney. Two tubes lead to a bottle which 
is fastened to the side of the bed, and the 
drainage is received by that during the 
night. 





A System or Mepicine. By Many Writers. 
Edited by Thomas Clifford Allbutt, M:D., and 
Humphry Davy Rolleston, M.D. Macmillan & 
Co., New York and London, 1905, 1906, and 
1907. 

Many of our readers are probably fa- 
miliar with the first edition of this standard 
System of Medicine, which first appeared 
a number of years ago, and which has been 
universally received by medical men as a 
complete and adequate summarization of 
our present knowledge of pathology and 
practice. The first volume of the new 
edition deals with revised articles upon the 
history of medicine, medical statistics, 
anthropology and medicine, the study of 
old age, dietetics, and the principles of drug 
therapeutics. The latter article, which was 
written by the late Dr. Leech, has been re- 
vised by Sir Lauder Brunton. The article 
on Climate has been written by that stand- 
ard authority, Sir Hermann Weber, and Dr. 
M. G. Foster, and that upon Hydrotherapy 
by Sir Hermann Weber and Dr. F. Parks 
Weber. There are also chapters upon the 
medical application of electricity, on the use 
of the x-rays, and still another upon the 
clinical examination of the blood and its 
significance, followed by an _ exhaustive 
chapter upon Inflammation by Professor 
Adami. The closing pages of Volume I 
are devoted to the various infectious fevers. 

Volume II, Part I, continues with the 
discussion of the general pathology of in- 
fectious fevers and a number of the infec- 
tions not always accompanied by fever, as, 
for example, glanders and anthrax. Under 
chronic infections we find exhaustive arti- 
cles upon tuberculosis and syphilis. Under 
the head of infectious diseases of doubtful 
nature we find both forms of measles, 
scarlet fever, chicken-pox, smallpox, typhus, 
whooping-cough and mumps, glandular 
fever and rheumatic fever. Rheumatism 


and smallpox might, we ‘think, have been 
classed amongst those fevers associated with 
infection by a definite microdrganism. It 
seems to us, too, that it is rather an arti- 
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ficial classification which places “foot-and- 
mouth disease” and hydrophobia in a dif- 
ferent class from anthrax and glanders. 
The volume closes with discussions of the 
various intoxications, such as food poison- 
ing, grain poisoning, alcoholism, opium and 
other toxicants, and finally with one upon 
the effects of metallic and other poisons, in- 
cluding poisonous trades, by Dr. Oliver. 

Part II of Volume II deals with proto- 
zoa, mosquitoes, blood-sucking insects, and 
flies and ticks, and then with the various 
so-called tropical diseases, such as trypan- 
osomiasis and sleeping sickness. Under this 
heading we also find malaria and _black- 
water and tick fever, although surely 
malaria can scarcely be considered, strictly 
speaking, a tropical disease. It seems very 
odd, too, to have the “Spotted Fever of the 
Rocky Mountains” classed with tropical 
diseases. Dysentery is also found in this 
class, as is leprosy, sunstroke, and snake- 
bite. It is only fair to say, however, that 
the articles are better than the classification; 
indeed, they are excellent, and in each 
instance are written by authorities who are 
universally recognized. This volume closes 
with articles upon worms and _ hydatid 
disease. 

The third volume, which has just ap- 
peared, at the close of 1907, opens with a 
discussion of a number of diseases of so- 
called obscure origin, such as rheumatoid 
arthritis, spondylitis deformans, and the 
various articular lesions of infectious dis- 
eases. In this same class we find articles 
dealing with rickets, gout, diabetes mellitus, 
seasickness, and mountain-sickness. The 
volume then proceeds to a consideration of 
diseases of the alimentary canal. The open- 
ing article in this section, by Professor J. 
Rose-Bradford upon the Physiology and 
Pathology of Secretion, is followed by one 
by Fenwick upon the General Physiology 
and Pathology of Digestion, and then ensue 
articles upon diseases of the mouth, and of 
the rest of the alimentary canal all the way 

















through to the anus. The important sub- 
ject of constipation is treated by Sir Lauder 
Brunton, and that upon tumors of the 
stomach by Dr. W. Hale-White, while Mr. 
Mummery has revised the article of Mr. 
Allingham upon the Diagnosis of Diseases 
of the Anus and Rectum. Here, again, we 
find another. most unusual classification, 
for “Shock” is the first condition described 
under the diseases of the peritoneum, a con- 
sideration of which diseases closes Volume 
III, which is the last of this notable series 
so far issued. 

The price per volume is $5.00 in cloth. 
A TExT-BooK OF DISEASES OF THE NOSE AND 

TuHroaT. By D. Braden Kyle, A.M., M.D. 

Fourth Edition, Thoroughly Revised and En- 


larged. Copiously Illustrated. The W. B. 
Saunders Co., Philadelphia and London, 1907. 


The original object of the writer in pre- 
paring this book was to present physicians 
and students with an adequate summary of 
our knowledge ‘concerning diseases of the 
nose and throat in as concise a manner as 
was consistent with clearness. No sooner 
had the book appeared than it was evident 
that the author had been successful in his 
effort, and the appearance of this, the fourth 
edition, eight years after the first appeared 
is an indication of the fact that the volume 
has been thoroughly appreciated. The book 
is characterized by an evident thorough 
familiarity of the author with the etiology 
and pathology of the conditions which he 
discusses, and added to this we find constant 
evidence of the fact that he is an able and 
skilful practitioner of large experience. In 
other words, the book presents the happy 
combination of scientific discussion with 
practical application of the results of scien- 
tific knowledge to the treatment of the mal- 
adies with which it deals. Far too often 
the practical man is prone to ignore the 
scientific side of his subject, or he who is 
interested in the scientific side fails to ap- 
preciate the needs of his fellow practitioners, 
but this is not the case in the volume be- 
fore us. 

Not only has the present volume been 
thoroughly revised, but a host of new 
articles have been added, and much addi- 
tional information has been given in regard 
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to a subject which the author has practi- 
cally made his own, namely, the analysis 
of the salivary secretion and its significance 
in diagnosis; a part of clinical medicine 
which has not received the attention which 
it deserves. We can cordially recommend 
this book as one of the best, if not the best, 
which can be placed in the hands of the 
specialist, the general practitioner, or the 
student. 


ATLAS AND TEXT-BOOK OF HUMAN ANATOMY. By 
Johannes Sobotta. Edited with Additions by J. 
Playfair McMurrich, A.M., Ph.D. Third Vol- 
ume. W. B. Saunders Co., Philadelphia and 
London, 1907. 

This, the third, volume of Sobotta’s Atlas 
and Text-book completes the work to 
which we referred in terms of high praise 
on the appearance of the first and second 
The 
present volume is somewhat larger than its 
predecessors and maintains the high stand- 
ard set by them. It is well printed in large 
type, and the plates, both in black and white 
and in colors, are most excellent. We do 
not know of any book of this character 
which can be more cordially recommended 
to the student, although we presume that 
the best results will be obtained if he uses 
it in connection with one of the regular 
text-books and in connection with his active 
work in dissection. Certainly for the pur- 
pose of refreshing the mind for examination 
no better means can be taken, since it pos- 
sesses none of the disadvantages of the 
condensed manuals of anatomy, and its ex- 
cellent illustrations are as clear as actual 
dissections. The present volume deals with 
the anatomy of the vascular system, 
lymphatic system, nervous system, and 
organs of special sense, and also deals 
largely with and ___ thoracic 
anatomy in its discussion of the vascular 
system. 


volumes, a number of months ago. 


abdominal 


Tue Sexuat Instinct: Its Uses AnD DANGERS 
AS AFFECTING HEREDITY AND Morais. By 
James Foster Scott, M.D. Second Edition, Re- 
vised and Enlarged. E. B. Treat & Co., New 
York, 1908. Price $2.00. 


There can be no doubt whatever that a 
need exists for some book which will com- 
petently deal with this important subject, 
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which is as interesting and important, but 
no more interesting and important, to-day 
as it was a thousand years ago. As yet, 
so far as we know, no author has success- 
fully accomplished a task which is neces- 
sarily difficult. He has either manifested 
an unnecessary desire to record cases of 
sexual perversion, which serve to show the 
“rottenness” of certain persons in the moral 
sense, or he has dealt with the subject in 
a sentimental manner which deprives his 
presentation of it of the value of scientific 
proportion. Almost everything that is good 
in this book, and there is much that is good, 
could be placed in half the space, but like 
all other books of its character it sometimes 
wanders too far afield, and does not strictly 
adhere to the theme. Some of the sen- 
tences in the book are also somewhat con- 
fusing. Thus we find the following on page 
32: “But even though a man remain 
unmarried he can do more good to his tribe 
or community by setting the example of a 
glorious life than can others who do not 
possess his sterling qualities by the beget- 
ting of progeny.” Whether this sentence 
means that the unmarried man should beget 
progeny, or whether it means that those 
without _ sterling should beget 
progeny, seems to be in doubt from its con- 


qualities 


struction. 

The real blemish on the book, however, 
is the fact that a consideration of religion, 
prostitution, and poetry is now and then 
combined. Thus, we are told that “our 
bodies are temples of the Holy Ghost,” and 
then we are reminded of Tennyson’s words: 

My strength is as the strength of ten 
Because my heart is pure. 
On page 114 we find no less than six verses 
for which no credit, except quotation marks, 
is given. These are in the context with the 
description of the sufferings of the conti- 


nent man. The first verse is as follows: 


He who in pleasure’s downy arms 

Ne’er lost his health or youthful charms 

A hero lives, and justly can 

Exclaim: “In me behold a man.” 
Again, on the opposite page, we are told 
that “the silent music of the boy Cupid 
strikes its sweet notes everywhere.” 

Verbum sap.! 
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GREEN’S ENCYCLOPEDIA AND DICTIONARY OF MED1- 
CINE AND SurGERY. Volume VI. Lumbar to 
Nephrotomy. William Green & Sons, Edin- 
burgh and London, 1907. 


Our readers are familiar with our views 
in regard to this excellent encyclopedia 
which has now been appearing during the 
last two years. The present volume main- 
tains the high standard set by its prede- 
cessors. The articles while not exhaustive 
are adequate, and are contributed by men 
who are well known in the English medical 
profession as authorities in their respective 
lines. While not as bulky as one or two of 
the medical encyclopedias which have ap- 
peared in this country, it is nevertheless 
much wider in its scope and title than 
Quain’s well-known dictionary of medieine, 
and as its name implies, covers the whole 
field of medical and surgical science. 


A REFERENCE HANDBOOK OF OBSTETRIC NURSING. 
3y W. Reynolds Wilson, M.D. W. B. Saun- 
ders Co., Philadelphia and London, 1907. 
Price $1.75. 

We have become so accustomed to have 
the term “Reference Handbook” applied to 
a volume which is mammoth in size that it 
is essential first of all to point out that this 
is truly a handbook about 6 inches long by 
t wide, containing about 250 pages and 
giving in detail the generally accepted facts, 
and the author’s views, in regard to what 
shall be done in obstetric nursing. Dr. 
Wilson has been for many years an active 
practitioner of obstetrics both in hospital 
and private work, and any advice which he 
finds necessary for his nurses may well be 
taken and utilized by practitioners of medi- 
cine and nurses as well. The illustrations 
are naturally smail and largely in outline, 
but they are clear, and really illustrate the 
points which they are designed to cover. 


DISEASES OF CHILDREN. A Manual for Students 
and Practitioners. By George M. Tuttle, M.D. 
Second Edition, Revised and Enlarged.  Illus- 
trated. Lea Bros. & Co., Philadelphia and 
New York, 1907. 

This small volume belongs to Lea’s series 
of Pocket Text-books. It does not profess 
to be original, but to embody most of the 
generally accepted views in regard to the 
diagnosis and treatment of diseases of chil- 
dren, and as such a book it can be com- 


mended. 
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A MANUAL OF PRESCRIPTION WritING. By Mat- 
thew D. Mann, A.M., M.D. Revised by Ed- 
ward Cox Mann, A.M.; M.D. Sixth Edition, 
Revised, Enlarged, and Corrected. G. P. Put- 
nam’s Sons, New York, 1907. 


Few medical men who have graduated 
during the last thirty years are unfamiliar 
with “Mann’s Prescription Writing,” which 
throughout this whole period has been 
largely employed in medical schools by stu- 
dents taking their elementary courses, and 
perhaps too little employed by students who 
were about to graduate. The object of this 
little manual is to give a full explanation 
of the methods of correctly writing prescrip- 
tions. A table of doses expressed in both 
the apothecary and metric systems, and 
rules for avoiding incompatibilities and for 
combining medicines, are given. It is an 
excellent book, and we wish it was more 
commonly employed by young as well as 
older medical men. 


HuMAN ANATOMY, INCLUDING STRUCTURE AND 
DEVELOPMENT AND PRACTICAL CONSIDERATIONS. 
Edited by Professor George A. Piersol, with 
the Collaboration of Professors Thomas 
Dwight, Carl A. Hamann, J. Playfair McMur- 
rich, J. William White, and John C. Heisler. 
J. B. Lippincott Company, Philadelphia, 1907. 
In estimating the value of any scientific 

book, it is only fair, and should usually be 

thought absolutely necessary, to take into 
consideration the avowed purpose and the 
view-point of the author. 

As expressed in the preface of this Anat- 
omy, three chief considerations were in 
mind: 

1. The presentation of the essential facts 
of Human Anatomy, regarded in its broad- 
est sense, and including the structure and 
development, as well as the appearance and 
relations, of the various parts of the body. 

2. Additional emphasis and explanation 
of such anatomic details as most directly 
relate to the conditions treated by the phy- 
sician and surgeon. 

3. The elucidation of the text by faithful 
and realistic illustrations taken from actual 
dissections Or preparations. This plan 
makes it obvious that what was intended 
was the preparation of a book which would 
cover all phases of the subject, not only old- 
fashioned descriptive anatomy, but also de- 
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velopmental and structural anatomy, as well 
as those matters which are included under 
the appropriate title of “Practical Consid- 
erations,” and which will be dealt with later. 

Let us see how far these aims have been 
realized. 

After brief but suggestive general discus- 
sions as to Terminology, etc., the elements 
of structure—the cells—are described, in- 
cluding a clear account of mitotic division. 
Next, Early Development is taken up, so 
that the student may be acquainted with the 
manner in which the chief and fundamental 
parts of the body are laid down, with the 
intention of making the later discussion of 
the development of the various organs 
clearer and more easily understood. This 
section is full of interesting original pictures 
and diagrams, among which are those of 
human embryos, and diagrams in colors of 
the development of the fetal membranes. 
Some of these—as Figs. 49 and 50—are as 
artistic as they are instructive. 

The section on the Skeleton, preceded 
by a clear and well-illustrated account of the 
structure and the development of bone, is a 
refreshing contrast to many articles on the 
same subject in older anatomies, as the illus- 
trations are clear and crisp (the technique- 
serving to represent the textural peculiari- 
ties of bones much better than would the 
smoother pictures of half-tones), and the 
text is concise. The author (Professor 
Dwight), an authority on the skeleton, has 
incorporated observations gleaned 
from his personal investigations. A novel 
feature is the small figure showing the mus- 
cle attachments, which serves well the pur- 
pose of relieving the larger picture of mul- 


many 


tiplicity of obscuring details. 

Joints are treated with the Bones, which 
is unusual, but which after all is where 
they logically belong. Ordinarily they are 
to be found only in a separate section. An 
excellent example of the greater simplicity 
of this method may be found in the treat- 
ment of the carpal joints, and this remark 
applies to both text and illustrations. 

The muscles are considered on a morpho- 
logical classification.. This gives them a 
grouping which will be unfamiliar at first, 
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but which shows their true relation, and is 
undoubtedly to be preferred to the older 
arrangements. The text of this section is 
concise but quite sufficiently full. Special 
attention has been paid to variations and 
their morphological significance. The illus- 
trations here are most attractive. They are 
in colors, are both realistic and artistic, and 
are in strong contrast to the usual diagram- 
matic figures found in text-books. 

The Vascular System is very complete 
and thoroughly satisfactory. The article on 
the Heart is illustrated by some unusual 
views derived from formalin-hardened 
hearts. 

Arteries are well described, and their 
variations and anomalies are fully treated 
from the developmental standpoint. We 
note unusually rich illustrations of the vis- 
ceral branches of the abdominal aorta, and 
in the article on the veins, the portal system 
is particularly well shown. The description 
of the communication between the portal 
and systemic veins is worthy of special men- 
tion. 

The Lymphatics—a section usually sadly 
slighted in text-books—are here systemat- 
ically discussed, and are illustrated by an 
excellent series of pictures based for the 
most part on special papers by various work- 
ers, and gathered from recent journals or 
monographs. 

The Nervous System is one of the best 
sections in the book. It opens with a con- 
sideration of the fundamental principles— 
supporting the neuron theory—and contains 
a very complete review of special nerve end- 
ings, a clear description of the spinal cord 
and brain, and a series of cross-sections of 
the brain stem, with sections carefully and 
accurately drawn from preparations of Pro- 
fessor Spiller. 

We note two slips in the color block 
where (Figs. 1003 and 1040) the artist and 
the printer have evidently been at fault. 

In the section on the Nerves, a novel fea- 
ture is the full discussion of the deep nuclei 
in connection with cranial nerves, not sep- 
arated by being taken up with the brain. 
This results in a much more connected ac- 
count of the relations of the nerves than is 
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usual. This section is illustrated by a gen- 
erous supply of original drawings from 
actual preparations—the first considerable 
and complete series of such pictures since 
Hirschfeld’s Atlas in the 60’s. 

The description of the Sense Organs is 
unusually complete and contains also many 
original pictures. The sections of the Ear, 
showing the tympanic cavity and internal 
ear, and the careful drawings of the ear 
drum and of the normal eye-ground, are 
noteworthy. 

The description of the Digestive Organs 
includes their gross relations, their structure 
and their development, and is illustrated by 
admirable pictures from formalin-hardened 
organs and from frozen sections, as well as 
by excellent microscopic pictures. 

The article on the Respiratory Organs 
includes very instructive views of the rela- 
tions of the lungs, pleura, and thoracic 
walls. We note that Miller’s views of the 
ultimate lung structure are adopted. 

The Accessory Organs of Nutrition are a 
provisional group, which includes the spleen, 
thyroid, thymus, suprarenals, and the ante- 
rior lobes of the pituitary body; the carotid 
and coccygeal bodies are also added as a 
matter of convenience. The views of these 
organs and of their structure are admir- 
able. 

The section on the Uro-genital System is 
very comprehensive. 

The Kidney is adequately considered in 
all its relations. 

There are many excellent pictures of de- 
tails of the urinary organs. The section 
concludes with a clear account of the im- 
portant developmental parts of the genera- 
tive apparatus. The male perineum and 
the female perineum are each illustrated 
from a unique series of sections at increas- 
ingly deeper levels. 

Among the general features to be com- 
mended is the completeness with which the 
subject is covered, the gross anatomy, 
structural anatomy, and developmental anat- 
omy being considered together—a very de- 
sirable arrangement for the student, who by 
studying these phases of the subject at the 
same time avoids the common blunder of 
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regarding descriptive anatomy, histology, 
and embryology as distinct subjects instead 
of integral parts of one subject. 

The section’ devoted to the bearing of 
anatomical details upon the conditions treat- 
ed by the physician and surgeon immediate- 
ly follow the descriptive anatomy of each 
structure or part, and though constituting 
in printed pages but a small part of the 
book, present the subject of applied anatomy 
in logical sequence and with a broad concep- 
tion of relative importance for which 
White’s (J. William) experience as a clin- 
ician and teacher has singularly fitted him. 
There is thus accomplished a correlation of 
fundamental facts and their immediate 
bearing on diagnosis and treatment most 
serviceable to the practitioner, but particu- 
larly valuable to the student in that from 
the first his anatomy becomes not a mere act 
of memory but an essential part of his 
equipment in the proper understanding and 
appropriate treatment of injuries and dis- 
eases. For instance, following the sections 
devoted to structure, development, liga- 
ments, and articulations of the vertebre 
comes the heading “The Spine as a-Whole.” 
Immediately thereafter are found “Prac- 
tical Considerations,” under which heading 
are found a concise but clear description of 
normal variations of curvature and angu- 
lature with their associated deformities, 
sprains, fractures and luxations, with the 
mechanical reason for their seats, symptoms, 
and complications, and finally, an admirable 
subsection upon landmarks of the spine. 

Throughout the book: this system of cor- 
relation is admirably carried out. Nor is 
this part of the work likely to be of minor 
importance in attaining the success of which 
Piersol’s book is assured. 

Piersol’s Anatomy follows the well-recog- 
nized scheme adopted by the great classical 
works—Quain in English, Henle, and now 
Bardeleben in German, and Poirier and 
Charpy in French. This is the ideal plan, 
and if it necessarily demands more space 
than the usual text-book affords, it is still 
the best investment for the thoughtful stu- 
dent and for the practitioner who desires a 
work of reference which responds to his 
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demands for a full rather than an incomplete 
description. The book is remarkably rich in 
all kinds of general anatomical information ; 
so much indeed has never before been gath- 
ered into one single volume. The press 
work is excellent. The illustrations are 
not merely diagrams but show parts as they 
are, and in a way which, on account of 
their artistic quality, makes most of them 
very agreeable to look at and consult. An 
idea of the labor which has been expended 
on the work may be gathered from the fact 
that of the 1734 illustrations 1522 are orig- 
inal, while the others are not mere copies, 
but are genuine redrawings from special 
works. E. M. 


By Edred M. 
London: 


OPERATIONS OF GENERAL PRACTICE. 
Corner and H. Irving Pinches. 
Hodder & Stoughton, 1907. 

This work fills a long-felt want, since a 
great deficiency in the modern medical edu- 
cation is its failure to teach the student man- 
ual dexterity in the simple procedures re- 
quired alike of both the surgeon and the 
physician, such, for instance, as catheteri- 
zation, dressing of wounds, giving hypo- 
dermic injections, and the many procedures 
which become second nature to the experi- 
enced surgeon or to the well-equipped hos- 
pital resident. 

By its simple language, lucidity of de- 
scription, and minute attention to detail it 
admirably accomplishes the authors’ inten- 
tion as set forth in their preface. 

Dangers or difficulties are fully consid- 
ered, together with the best means of avoid- 
ing them. Not all known means of treat- 
ment are discussed, but always one sound, 
practical procedure which the authors have 
found most serviceable is described, thus 
lessening the embarrassment to the inex- 
perienced reader. 

The illustrations elucidate the text. The 
instruments of choice, the most helpful 
postures of the patient, the exact sites for 
incisions, are admirably pictured. 

At times the authors, doubtless because 
of their own great familiarity with surgi- 
cal work, have underrated the difficulty of 
certain procedures. Nor does it seem need- 
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ful to describe in such a book amputation 
of the breast, nor radical cure of hernia. 

The book can be heartily commended as 

sound in its teaching, clear in its exposi- 

tion, and likely to be of great value to the 

young men about to begin their hospital 

work, or to older practitioners who have 
never had the opportunity for such work. 
J. J. A. VAN K. 


CANCER OF THE Woms: Its Symptoms, DIAGNO- 
SIS, PROGNOSIS, AND TREATMENT. By Frederick 
John McCann, M.D. (Edin.), F.R.C.S. (Eng.), 
M.R.C.P. (Lond.). Hodder & Stoughton, 
London, 1907. 

One might easily find a more inviting 
field for observation and one more profitable 
for dissertation than that of cancer of the 
womb, with the meager knowledge which 
we have as yet acquired of this subject and 
the little that it offers in response to ther- 
apeutic efforts. It is, however, of the ut- 
most importance that some one should now 
and then, as the author of this monograph 
has done, make an inventory of the knowl- 
edge that has accumulated upon cancer of 
the womb, and at the same time give to 
the profession what he has himself learned 
by a lengthy experience with this disease. 

The parasitic theory of cancer is dis- 
missed by the statement that the trend of 
modern opinion is against such a theory, 
and a quotation is given which supports 
this view. As to the part played by cer- 
vical lacerations-in the production of can- 
cer, a middle ground is taken. The classifi- 
cation of cancer according to locality and 
microscopic character of growth is adopted, 
and, while it may be open to some objection, 
is certainly very useful, especially from the 
point of view of diagnosis, and in accord 
with that of the best authorities. Case his- 
tories and very carefully executed plates 
made from photographs of specimens re- 
moved at operation are used to illustrate the 
various forms of cancer, and these serve 
their purpose most acceptably. Great em- 
phasis is placed upon the necessity for early 
recognition of the signs and symptoms of 
cancer and an early diagnosis. It is pointed 


out that the usual description of cancer of 
the womb is that of the later stages, and 
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an extended discussion of early signs and 
symptoms and means of diagnosis is en- 
tered into. It is noted that at the beginning 
of the disease the patient often gains in 
weight, and that the majority of patients 
with cancer of the womb are well nourished, 
thus showing that emaciation comes late in 
the disease if at all, and that its appearance 
cannot be waited for in making a diagnosis. 

Much attention is given to the manner of 
spread of cancer and its recurrence after 
operation. This latter is said to be due in 
part, perhaps, to inoculation of cancer cells 
upon the operation wound, but chiefly to in- 
complete removal. In speaking of the dif- 
ferential diagnosis the author states that 
the initial lesion of syphilis is not rare upon 
the cervix. This is, however, not in accord 
with the observation of many gynecologists. 
Any postclimacteric intra-uterine activity 
should be regarded with suspicion, and sen- 
ile endometritis should always be treated 
by hysterectomy. A description of the vari- 
ous more or less dependable operations is 
given. The methods of preparation, opera- 
tion, and after-treatment employed by the 
author are very clearly and minutely set 
forth, and everywhere is manifest a com- 
mendable degree of good judgment and tol- 
erance for methods found serviceable in the 
hands of others of wide experience. 

McCann believes that unless a complete 
removal of the diseased tissues can be prom- 
ised it is not justifiable to advise patients to 
submit to a wide-spread operation extended 
to the glands, but says he is, however, a 
strong advocate of this method. 

A very practical chapter is given on the 
treatment of inoperable cancer. No men- 
tion is made of the treatment of these cases 
by methylene blue as advocated by A. Jacobi 
several years ago. 

Chapters are added in reference to sar- 
coma of the uterus and deciduoma malig- 
num. The physical features of the book,, 
though out of the ordinary, are rather pleas- 
ing and offer no departure that can be con- 
scientiously condemned. The paper is well 
suited for a monograph, and is a welcome 
relief from the highly sized paper in com- 
mon use in medical books. 5 3. 2% 
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LONDON LETTER. 





BY G. F. STILL, M.D., F.R.C.P. 


Perhaps one of the most important events 
of the past month, although it has excited 
little commotion amongst the profession or 
the lay public, is the almost revolutionary 
measure which has just been approved by 
the Royal Colleges of Physicians and Sur- 
geons in London—the admission of women 
to the qualifying examinations of the Con- 
joint Board of these colleges. About ten 
years ago a similar measure was rejected 
by a considerable majority ; now after most 
other qualifying examinations are open to 
women, the Royal Colleges have decided to 
pursue the same course. It does not seem 
likely that this step will materially affect 
the position of medical women in this coun- 
try, for they already have free access to 
high qualifications, and there is no likeli- 
hood that the particular diplomas which are 
granted by the two London colleges will 
either increase the entry of women into the 
already overstocked profession of medicine 
or improve the position of those already 
qualified. 

The “brown dog” at Battersea continues 
to excite great searchings of heart amongst 
the students of University College, who con- 
sider themselves libeled by the statement 
upon this monument that the little brown 
dog was “done to death” in the laboratories 
of University College. The antivivisection- 
ists must rejoice in the publicity which has 
thus been given to this contemptible erection, 
which could hardly have existed in any 
other part of London but Battersea, where 
socialism, radicalism, antivivisectionism, 
and much else that is objectionable seem 
to flourish, although there are already signs 
that that patient beast of burden, the Rate- 
payer, is beginning to object to the diversion 
of his money to such purposes as a radical 
borough council may select. 

One of the most interesting papers of the 
month at the medical societies was one read 
by Dr. M. S. Paterson, who is medical su- 
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perintendent of the Sanatorium at Frimley 
in Surrey in connection with the Brompton 
Consumption Hospital. He advocated a 
system of graduated manual labor in the 
treatment of phthisis, and stated that the 
results had been very satisfactory. At first 
patients walked a certain distance, then car- 
ried a load of earth for the same distance 
or a longer, then began to shovel earth, then 
to do heavier shoveling, and eventually to 
use a pickaxe. After this a patient was al- 
lowed to practice his own trade for three 
weeks before being discharged from the 
Sanatorium. It was found that such employ 
ment kept the patients cheerful and con- 
tented, and provided the labor was not over- 
done it seemed to cause a definite improve- 
ment in the disease. If too much work was 
allowed—and there was generally a tend- 
ency in the patients to work too hard unless 
kept under supervision—the appetite failed, 
there was headache, the temperature would 
rise to 99° F., and there might be pains in 
his joints: such symptoms necessitated com- 
plete rest in bed for a short time. This mode 
of treatment was supposed to have a theo- 
retical basis in the variations of the opsonic 
index caused by such labor. Physical exer- 
cise was shown by Dr. Inman to cause a 
rise in the opsonic index; there was in fact 
an autoinoculation produced by the muscu- 
lar exertion, comparable to that induced by 
injection of tuberculin. This view was sup- 
ported by the clinical facts that after such a 
rise of temperature as has been mentioned 
above the patients were often better than 
before, and that the improvement in some 
cases did not occur until a certain degree of 
muscular exertion had been reached. In 
the discussion on this paper emphasis was 
laid on the important point that the muscu- 
lar exercise was carefully regulated in these 
cases: as Dr. Kingston Fowler said, phthis- 
ical patients were seldom the better for ordi- 
nary sports, because in these there was no 
regulation of the amount of muscular ex- 
ertion. 

The name of Miss Florence Nightingale 
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has long been famous in the annals of rurs- 


ing; and the King has done a graceful act. 


which will be approved by all his subjects 
in conferring upon this lady the Order of 
Merit, which is regarded as one of the high- 
est honors of this country, and which has 
never hitherto been conferred upon a wom- 
an. The recipients of this recently formed 
order have been few in number, and all 
persons of world-wide fame, such as Lord 
Lister, the late Lord Kelvin, and Earl Rob- 
erts. No doubt it was as part of the tardy 
recognition of the services rendered in days 
gone by to their country by our veterans 
that this honor has been given to Miss 
Florence Nightingale, who is now nearly 
eighty-eight years of age. 

Professor Osler, always ready to under- 
take a kindly action, performed the cere- 
mony of presentation of a testimonial to the 
former assistant librarian of the Royal Col- 
lege of Surgeons, Mr. C. R. Hewitt, who 
has recently been translated to the Library 
of the Royal Society of Medicine. 
testimonial, which took the form of a piece 


of silver plate and a check, had been sub- * 


scribed to by a large number of medical 
men. 

Another recent recognition of public ser- 
vice is the unveiling of a bust of the late 
Mr. George Herring at the Mansion House. 
Mr. Herring, who died last year, gave enor- 
mous sums of money to the Metropolitan 
Hospital Fund in addition to other char- 
itable benefactions, notably the furnishing 
of Salvation Army shelters for the homeless. 

A famous physician has passed away 
since my last letter, Sir Alfred Garrod, who 
was perhaps best known as an authority on 
rheumatism and gout. He first introduced 
the term “rheumatoid arthritis.” He was 
physician and subsequently consulting phy- 
sician to King’s College Hospital, and in 
1896 was appointed Physician Extraordi- 
nary to the late Queen Victoria. The Moxon 
Gold Medal of the Royal College of Phy- 
sicians for Research in Clinical Medicine 
was awarded to him in 1891. He died at 
the ripe age of eighty-eight years. 

Sir Malcolm Morris is to be congratu- 
lated upon the honor which has recently 
been conferred upon him by the King, in 
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making him a Knight Commander of the 
Royal Victorian Order. As secretary of 
the British Congress of Tuberculosis in 
1901, Mr. Malcolm Morris did good work 
and spared himself no trouble to make the 
Congress a real factor in the campaign 
against tuberculosis. He was also for sev- 
eral years the well-known editor of the 
Practitioner. 

St. George’s Hospital has seen many 
changes recently, not the least important 
being the development of its postgraduate 
teaching owing to the decline of the med- 
ical school for ordinary unqualified students, 
a decline shared by almost every hospital in 
London. But St. George’s has a brilliant 
record behind it which dates back to 1734, 
when owing to disagreements amongst the 
Committee of the Westminster Infirmary, 
that institution was divided by two factions 
into two separate hospitals, the one becom- 
ing the Westminster and the other St. 
George’s Hospital. It is reported that a 
history of St. George’s Hospital is now to 
be written by Mr. Peachy, and one can well 
believe that it will make a most interesting 
volume, with its account of the days when 
Hyde Park Corner was in the suburbs, and 
when the great Hunter was still on the staff 
of the hospital. 





PARIS LETTER. 





BY R. H. TURNER, M.D. (PARIS). 





Professor Albert Robin has recently pub- 
lished in the Annals of Genito-Urinary 
Diseases the treatment he has carried out 
in three cases of blennorrhagic rheumatism, 
and he remarks that medical treatment 
should be tried before having recourse to 
surgery. In the first case, one of acute 
polyarthritis, he gave 4 grammes of sali- 
cylate of soda every day, and did not treat 
the discharge, contenting himself with 
ordering an alkaline solution. In the 
second case there was cystitis as well 
as pyelonephritis, and urotropin, 1.50 
grammes, was given daily concurrently with 
benzoate of soda to acidify the urine if need- 
ful, as this is required to obtain the forma- 
tion of formaldehyde. If pyelitis persists, 
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Dr. Robin gives Haarlem oil (a mixture of 
essence of juniper and oil of laurel berries) 
in an emulsion of syrup of Canada balsam. 
As a last resort two to six pills of the 
following should be given: 

Venetian turpentine, 10 grammes; 

Camphor, 6 grammes; 

Ext. opium, 0.25 gramme; 


Ext. aconite, 0.15 gramme. 
Make 60 pills. 


A good ointment is: 


Salicylic acid, 10 grammes; 

Essence of turpentine, 10 grammes; 

Lard, 10 grammes; 

Vaselin, 80 grammes. 
A third patient suffered from partial 
ankylosis and muscular atrophy. He was 
treated by massage, electricity (faradic), 
and cauterization. The general turpentine 
bath is also excellent. 


Essence of turpentine, 
Black soap, 44 100 grammes. 

For one bath. 

Hot air and mud baths are also excellent, 
as well as the general treatment with iron, 
arsenic, and the iodides. 

It seems as if physicians in France were 
beginning to advocate the use of a moderate 
amount of wine at meals, this wine being 
of course diluted with water. The public 
has been led to think that all wine-drinking 
is injurious, and this has been hurtful 
to the wine trade. Amongst the most 
ardent advocates of the juice of the grape 
is Dr. Doléris, who considers that people 
in good health can drink wine. Dr. Doléris 
is the celebrated gynecologist, who was one 
of the first to describe the streptococcus, 
and is one of the best authorities on plastic 
surgery of the perineum and treatment of 
puerperal infection. He, like so many 
French physicians, takes an active interest 
in politics, has a horse-breeding farm, and 
occupies himself about agriculture in the 
south of France, his home. This matter of 
the use of wine was discussed at a recent 
meeting of the Society of Medicine, and 
the report, which was unanimously voted, 
recommended the use of wine even for 
children between ten and sixteen years of 
age, specifying however what qualities it 


should possess, such as not too great acidity, 
9 to 10 per cent of alcohol, and the quan- 
tity taken daily being not over a pint, 
diluted with water. A certificate should 
be insisted on, in which the various charac- 
teristics, such as acidity, proportion of alco- 
hol, amount of tannin and potash, would be 
stated. 

Paris has been so far this winter quite 
healthy, the mortality being relatively small, 
averaging only about 800 to 900 deaths a 
week. Smallpox is quite rare, there being 
no deaths in certain weeks; on the other 
hand, measles and scarlet fever are more 
frequent than usual, though.less so than 
last spring. The mortality from scarlet 
fever is small, about 3 for 200 cases. Ty- 
phoid fever was not much seen this fall, the 
excellent supply of drinking-water being 
undoubtedly a cause of this. Typhoid fever 
is an illness frequently seen in Americans 
who have been traveling on the continent, 
and especially in Italy, and the first impor- 
tant symptoms are generally noticed when 
they get to Paris, where they remain some 
time before sawing. In such cases, taking 
place as they do at hotels and pensions, 
it is very hard to know what to do with 
the patient, as he frequently does not know 
French, and as the hotel-keeper will often 
enough not keep him, it is found necessary 
to take him to some hospital, where there 
will be only French nurses and French 
doctors. Until lately the Maison Muni- 
cipale de Sante, which is under the direc- 
tion of the Assistance Publique, was the 
only place of any importance where Ameri- 
cans could be taken in. Recently, however, 
two institutions have been founded in the 
Latin quarter for students, the Hostel in 
the Boulevard St. Michel, and the Trinity 
Lodge in the Rue Pierre Nicole. The 
Hostel is more for out-patients, though it 
has two or three beds for patients who do 
not need very close attention. At Trinity 
Lodge there are eight beds and a very good 
operating-room,. the -fittings of which were 
furnished by Miss Gould. The hospital 
numbers on its staff all the American phy- 
sicians in Paris and a certain number of the 


English ones. The Lodge is doing excel- 
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lent work, and is really intended for the 
exclusive use of the students. As regards 
the American Hospital, which has been 
discussed so long, some ground with build- 
ings has been bought out at Neuilly, a 
suburb of Paris, and the latter will be trans- 
formed so as to have sufficient room for 
twenty beds and an operating amphitheater. 
This hospital may be in working order by 
July of this year. 

In a recent number of the Presse Médi- 
cale. Dr. Romme publishes a report on a 
new treatment of osteomalacia by adrenalin. 
As is well known, it was thought at first 
that this disease was due to @ lack of secre- 
tion of the ovaries; later the thyroid was 
thought to be the cause. Dr. Bossi, of 
Genoa, has reported several cases in which 
adrenalin injections were most beneficial, 
and he has also experimented on animals, 
removing from sheep one of the suprarenal 
glands. The results showed that lesions of 
the bones of the pelvis followed this mutila- 
tion. Puppel has also tried this treatment, 
but in chronic cases he considers castration 
to be the better course. The treatment con- 
sists in injections of half a cubic centimeter 
of a 1:1000 solution of adrenalin. In one 
of Bossi’s cases 16 injections were suffi- 
cient; in another chronic case 103 were 
made, and the results were not so satisfac- 
tory. 

Professor Fernet has recently read a 
report at a meeting of the Academy of 
Medicine in which he gives the statistics 
of mortality from syphilis in the Paris hos- 
pitals. This mortality is for acquired 
syphilis 2.25 per cent—2.74 for men, 1.60 
for women. In the insane asylunts the 
proportion is much larger, it being about 
40 per cent. Hereditary syphilis, as shown 
by the statistics of maternities, is in 5.15 
per cent of the cases the cause of a miscar- 
riage. Still-born.and premature births are 
in 18.21 per cent of the cases due to this 
disease, and up till the age of two syphilis 
is responsible for 10.48 per cent of the cases 
of death. These figures show that 1200 to 
1500 deaths amongst adults are due yearly 
to syphilis, and 4000 amongst infants. Ac- 
cording to Mr. Cheron, the Under-secretary 
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of War, syphilis is not so frequent in the 
French army as it is amongst civilians. 
There are only 6 per 1000 amongst the 
troops, whereas in civil life the proportion 
is 7 or 8. In Germany the army is quite 
healthy, the proportion being only 5.7 per 
1000, in Russia 12 per 1000, in Austria 
19 per 1000, and 13.4 in England. Certain 
troops are more affected than others—the 
Garde Republicaine is 21 per 1000, the fire- 
men 14 per 1000, and Algerian disciplinary 
troops 31 per 1000. Metchnikoff’s and 
Roux’s prophylactic treatment by calomel 
ointment will undoubtedly improve these 
statistics. 

At a meeting of the Society of Biology 
Drs. Claude and Gougerot described a case 
of simultaneous atrophy of several glands 
of the human body. A man, forty years 
old, suffering from alcoholism and tuber- 
culosis, began to show rapid degeneracy of 
the testicles with complete loss of the sexual 
functions. The character was modified, 
there was disappearance of the hair, dry- 
ness of the skin, extreme sensitiveness tc 
cold, pigmentation of the skin and mucous 
membranes, and a gradual diminution of 
arterial pressure. The thyroid body seemed 
to be diminished in size. The patient died 
later from pulmonary tuberculosis. The 
autopsy showed complete atrophy of the 
testicles, atrophic sclerosis of the suprarenal 
glands, and lesions of the pituitary gland 
and the spleen. It would seem as if all these 
lesions took place simultaneously. 

Dr. Guerra-Coppioli, of Rome, has exam- 
ined the pharyngeal reflex in 305 cases, and 
he has found that this reflex varies very 
much in frequency according to the age of 
the person. With children between the 
ages of twelve and sixteen, the reflex is 
weak in 24 per cent of the.cases, and abol- 
ished in 8 per cent. These figures are 32 
and 14 per cent for cases between twenty- 
five and fifty ; and for patients between sixty 
and eighty the proportion is 42 and 36 per 
cent. These statistics show, when com- 
pared with those furnished by the examina- 
tion of cases of hysteria and epilepsy, how 
little scientific value can be given to this 
reflex. 








